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OnE of the very unpleasant experiences to which 
all physicians are from time to time subjected is the 
sudden and unexpected death of a patient. As I 
have had my share of this sort of humiliation, it may 
not be quite out of place to make a few remarks on 
some of my cases for the perusal, and perhaps bene- 
fit, of others. A number of examples of sudden 
death after diphtheria I have already published— 
some in the Canadian Practitioner and some in THE 
MepicaL News. The cases I now propose relating 
were in adult patients, in whom it was quite impos- 
sible to anticipate a sudden and fatal termination. 
It is in this mainly that their interest rests. 


CasE I.—This patient was a married lady, aged 
thirty years. In September, 1890, she thought she 
caught cold in her legs, and as a consequence had 
some rheumatic pains and tenderness. There was a 
gradual loss of power below the knees. The muscles 
in the tibio-fibular regions atrophied a good deal, 
and gave to the electric test the reaction of degen- 
eration. The feet and toes dropped to an increasing 
degree. The pain was at times very great. The 
condition steadily ascended so as to involve the 
muscles in the back of the thighs. The muscles 
supplied by the anterior crural nerve escaped; and 
on the day of the patient’s death the patellar reflex 
was good, and the patient had the power of extend- 
ing the leg upon the thigh, and flexing the thigh 
upon the pelvis. There was no loss of control over 
the bladder or rectum. 

Shortly after the symptoms began in the legs, 
there were ill-defined pains in the arms, and a loss 
of power. These conditions increased, until the 
pain became almost unendurable; and the motor 
loss was very pronounced. There was the reaction 
of degeneration, rapid wasting of muscles, and ex- 
treme tenderness on pressure. Throughout the 
progress of the case, till the last day, there was no 
evidence of any cord-affection. 

On making a visit one afternoon early in Novem- 
ber, I found the pulse very rapid, at least 150 per 
minute, weak and irregular. The woman complained 
of faintness and difficulty in breathing. In the 
evening, about 8 o’clock, while attempting to raise 





her head for a drink, she rolled over and imme- 
diately died. 


What was the cause of this sudden termination. 
of the case? It may be well here to note that 
the paralysis in the arms was clinically of an ascend- 
ing character. The hands first became affected, 
then the forearms, and finally the arms and the 
deltoids. I think the case one of peripheral ascend- 
ing neuritis; and that, as the disease ascended, the 
brachial plexus became involved. According to the 
researches of Gaskell and others, the results of which 
I have been able-to confirm, the spinal nerves going 
to the heart come from the fifth, sixth, seventh, and 
eighth cervical, and the first, but mainly the second, 
dorsal nerves. These roots passinto the second and 
thir cervical sympathetic ganglia, and thence by the 
cardiac splanchnics to the heart. I think we are 
here on the threshold of an important truth. The 
inflammation had ascended the nerves of the arm to 
the plexus, and then involved the spinal nerves for 
the heart ; hence the sudden death in a case in which 
the heart was free from disease. In this case there 
was no history of any form of chronic poisoning by 
lead or arsenic, and the patient was very temperate 
in her habits. Syphilis was also thoroughly ex- 
cluded. 

It may be well to call attention to the violent 
axillary pains and arm-pains felt in cases of angina 
pectoris, The true explanation is no doubt to be 
found in the origin of spinal cardiac nerves from 
the same roots as form the brachial plexus, In one 
case of angina of which I know there is most excruciat- 
ing pain along the inner side of the arm to the little 
finger ; and another severe pain along the course of 
the second dorsal nerve, the one from which, ac- 
cording to Gaskell, the main cardiac root springs. 
Just so, in reverse order, in the case of ascending 
neuritis, the origin of the cardiac nerves is reached, 
and the vital springs of life are thus touched unex- 
pectedly by an unseen hand, and the patient is thus 
hurriedly carred off. 

In my case I cannot verify this diagnosis by a 
post-mortem examination, yet I think the clinical 
history, showing the existence of a neuritis, is so 
clear that this must be taken as proved. 


CasE II.—This case is unique in several respects, 
The patient, a female, was. in her forty-third year. 
In February, 1890, she had an attack of influenza, 
from which she never fully recovered. From the 
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date of this attack she had paroxysms of pain in the 
abdominal viscera of a most dreadful character. 
She would writhe and sweat in these attacks of pain. 
It must be borne in mind that she was somewhat 
excitable, and to some extent may have exaggerated 
her sufferings; but there was real distress. The 
pain was described as grinding, burning, boring, 
twisting, or piercing. These attacks were almost 


regularly periodic, usually having their acme toward ' 


morning. 

The list of anodynes, analgesics, and antiperiodics 
was exhausted ; and it was often a wish that there 
were not some more to try, if for no other reason 
than to show that the therapeutic armamentarium 
had not been wholly depleted. Any felief that 
came from treatment was of a very temporary char- 
acter. On making use of some new agent there 
would appear to be some real or fancied benefit for 
ashort time. The patient lost weight and strength. 
At no time, after the recovery from influenza, was 
there any appreciable amount of fever, the ther- 
mometer ranging from normal to 100° F., the latter 
point, however, being very seldom reached. All of 
the reflexes, superficial and deep, were normal. The 
pulse was never rapid, unless the patient was excited or 
had made some exertion. Constipation was very trou- 
blesome, and this fact is of some importance in the 
case, as throwing some light upon it. All are famil- 
iar with the constipation that annoys patients suf- 
fering from paraplegia. We also know that if a 
nerve is injured the muscles supplied by it atrophy. 
The sympathetic is the nerve-supply to the intestinal 
walls. Itis true that the nerves entering the intes- 
tines are a mixture of sympathetic and cerebro- 
spinal, and any disease or lesion of the sympathetic 
would thus cut off the intestines from the cord, pro- 
ducing the same results as if the cord itself were the 
seat of the lesion. The roots passing into the sym- 
pathetic from the cord are both motor and sensory. 
In the case of locomotor ataxia, the violent lightning- 
pains in the legs are due to the fact that the posterior 
sensory spinal roots are involved, and not merely 
to the fact that the fasciculi cuneati are diseased. 
So in the case under consideration. The disease 
in the sympathetic nerves must involve the spinal 
fibers in them, and as these latter are motor and 
sensory, there will consequently be sensory symp- 
toms. 

The pulse was good throughout the attack, and 
remained so till the day prior to death. The after- 
noon before ‘the patient died she was out driving for 
a short time, as, for a few days, she had been easier 
than usual. During the forenoon of the following 
day she complained of her heart fluttering a great 
deal, and there was some difficulty in breathing. 
She appeared pale and haggard. At noon she par- 
took of some light nourishment, and then had her 
wrapper put on and sat in the easy-chair for about 
an hour. She became very quiet, and in a few 
minutes fainted away and died. 


How can we explain this sudden death ? The post- 
mortem examination revealed the condition ofa neu- 
ritis distributed through the abdominal cavity. The 
sympathetic ganglia were congested, and the vis- 





ceral nerves inflamed and degenerated. The micro- 
scopic examination, made with great care, revealed 
the fact that the nerve-tissue was undergoing marked 
changes of a degenerative character, such as are met 
with in neuritis. This neuritic and degenerative 
process had been gradually going on, and ascending 
until the roots were reached that go to form the 
cardiac splanchnics. When this happened, the 
patient suddenly died of cardiac failure, from 
lack of cardiac innervation. The examination 
of the muscular tissue of the intestines showed 
atrophy, in some places very marked, similar 

to that found in an ordinary muscle that had © 
been cut off from its motor nerve supply. In 
the foregoing pathologic anatomy we have a 
clear explanation of the pain, the constipation, - 
and the sudden death. Some may object, and 
say that if the nerves were inflamed the pain 
ought to have been constant. Such was the case 
with the violent periodic attacks already mentioned. 
Cases of sciatica and trigeminal neuralgia are met 
with, in which the pain is markedly periodic, and 
yet the underlying condition is clearly a neuritis. 


CaseE III.—This case is one of very great interest 
on account of the direct nature of the evidence of 
the existence of an ascending neuritis. An elderly 
lady of sixty-seven years had the left axilla cleaned 
out for a malignant neoplasm, extending from the 
breast, that had been removed some months pre- 
viously. The operation was very difficult, as the 
enlarged glands were adherent to every tissue. The 
nerves in the axilla were no doubt considerably 
injured. There developed after the operation a 
very severe neuralgia of several of the branches 
of the brachial plexus, but mainly of the ulnar and 
cutaneous divisions. This began about three weeks 
after the operation. The wound was carefully 
treated antiseptically, and healed kindly. In spite 
of all efforts to control it, the neuralgia increased 
steadily for two weeks. There was atrophy of the 
muscles supplied by the ulnar nerve, and some 
paresis and anesthesia over the areas supplied by the 
nerves named. Clinically, the symptoms were such 
as would justify the diagnosis of neuritis. 

One morning, at about 10 o’clock, as the patient 
was making some exertion in dressing herself, she 
was taken with a violent attack of palpitation, and 
had to be helped to bed. I saw her two hours 
after the attack of palpitation began. When I made 
an examination of the heart it was then beating only 
thirty-two times a minute. Stimulants and restora- 
tives were freely tried, but to no purpose, as the 
patient sank with great rapidity, and died within 
half an hour of my arrival. 


The nerves of the affected side were examined. 
The spinal roots from the sixth cervical to the second 
dorsal were found inflamed. Here I think we 
have an explanation for the sudden death, The 
injured nerves in the axilla became inflamed, and 
this set up the process of an ascending neuritis, 
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which in time reached the roots of the spinal nerves, 
and then, as already explained, involved the spinal 
nerve-supply passing to the heart. The heart itself 
was quite normal, and presented no conditions that 
could in any way account for the suddenly fatal 
termination of the case. ‘Fo one who doesnot wish 
to be hypercritical, it seems that the evidence is 
sufficient in this case to justify the opinion that the 
neuritis in the axillary nerves was caused by the 
operation ; that this neuritis pursued an ascending 
course ; that it finally reached the spinal origin of 
the cardiac nerves ; and that this caused the great 
attack of palpitation, followed by the marked reduc- 
tion of the number of heart-beats till they ceased 
altogether. 


CasE IV.—This case is not so direct in its proof 
as the others; and yet there is good evidence for 
regarding it as one of ascending neuritis, ulti- 
mately reaching the cardiac nerves. The patient 
was forty-three years of age, and had had her left 
breast removed tor carcinoma. At the time of the 
operation all the axillary glands were removed. The 
wound healed well, the patient being up and around 
in two weeks from the date of the operation. There 
was not the slightest evidence of any form of cardiac 
disease at the time of the operation, or at any sub- 
sequent time. I frequently saw the patient from 

ethe date of the operation till the time of her sudden 

death, and on no occasion was there the least 
symptom of heart-trouble. About three weeks 
before her death I was consulted for pains and 
numbness extending along the inner side of the 
arm and forearm. ‘The nervesmainly affected were 
the ulnar, the internal cutaneous, the nerve of 
Wrisberg, and some of the intercostals. There was 
marked paresthesia over the regions supplied by 
these nerves, There was pain along their course, 
and some tenderness on pressure. Three days 
before death there was discovered a loss of faradic 
irritability in the muscles supplied by the ulnar nerve. 
During the night preceding her death she had severe 
pain in the region of the brachial plexus, with 
migrating pains in the neck. In the morning she 
felt unrested, and remained in bed for some time. 
When alone she made an attempt to get up and 
dress. When she had about half her clothes on she 
fell on the floor. Her servant ran up-stairs, and 
found her lying in an apparent faint. I was tele- 
phoned for, but before I got to the house, only a 
short distance, she had expired. 


I did not secure a post-mortem examination, 
and it is here that the case lacks some of the 
directness in support of the view that death was 
due to an ascending neuritis. We have, however, 
clear clinical evidence of the existence of neuritis 
involving the ulnar, internal cutaneous, and some 
other branches of the brachial plexus; and we have 
also every reason for regarding the heart as free 
from any form of organic or functional disturbance 
that could afford an explanation of the very sudden 





and unexpected death. She was a lady in good cir- 
cumstances, having every comfort, and without the 
slightest anxiety or mental worry about. anything. 
Knowing the fact that sudden death may take place 
in cases of neuritis when the cardiac nerves be- 
come involved, there is reason for regarding this as 
the cause in the present case, corroborated to a very 
great extent by the entire absence during life of 
any sign or symptom of disease of the heart. 


Cast V.—This was the case of a married lady 
who was in her twenty-fourth year at the time of 
her death. She had been married three years, and 
during this period had been pregnant only once, 
when she miscarried in the fourth month, and six 
months after marriage. She menstruated only once 
after the miscarriage. She had ceased menstruating 
for over two years at the date of her death. She 
was spare in flesh, but very active and enjoyed good 
health. In June she was taken with avery severe 
attack of diphtheria, from which she recovered. In 
the middle of September she was exposed and be- 
came wet and chilled. On the third day after this 
I was sent to see her on account of numbness and 
loss of power in the hand. She complained of 
marked ‘pins and needles’’ sensation in them, 
while the muscle-power was not more than half of 
the normal state. The heart was examined and 
found normal, the beats being full and strong. The 
palatine and laryngeal muscles. were quite free from 
paresis. There was no numbness or paresthesia 
in the areas of distribution of any of the cranial 
nerves. The condition of the arms rapidly grew 
worse, and the loss of sensation and the paralysis 
became complete by the end of the first week. The 
woman died very suddenly on the eleventh day of her 
illness, with symptoms of syncope or acute heart- 
failure. Up to the very last the laryngeal and 
pharyngeal muscles retained their tone, and there 
was no difficulty in speech or deglutition. It was 
noticed on the day of her death that there were no 
abdominal movements during respiration—a fact 
most likely due to paralysis of the diaphragm, as 
the abdominal muscles themselves were not in- 
volved. Examination of some of the branches of 
the brachial plexus revealed the existence of neuri- 
tis. This began in the hands, and rapidly extended 
up the arms, taking in one group of muscles after 
another, till the origin of the cardiac roots was 
reached, and the splanchnics going to this organ 
lost their energy over the heart-muscle, when it 
ceased in the condition of diastole. 


The foregoing cases are very interesting. The 
notes of them cover a considerable time, and are 
now collected together in the form of a short paper, 
hoping that it may prove of some interest and elicit 
from others any further cases of this important con- 
dition. It must not be thought, however, that these 
cases are advanced as a basis for a theory to explain 
all cases of sudden death due to cardiac failure. 
In a very able paper by Prof. John A. McWilliam, - 
in the British Medical Journal for January, 1889, it 








4 FIFTEEN YEARS’ OBSERVATION AMONG BEER-DRINKERS. 


(MEDICAL News 








is stated that some cases of sudden heart-failure are 
due to a condition of fibrillar contraction or twitch- 
ing in the heart-muscle. In this view I think Prof. 
McWilliam is quite correct. I found the same con- 
dition produced in a number of the animals I ex- 
perimented upon in the year 1883 (a report of 
which was published in the Canadian Practitioner 
for August of that year), in reference to the circula- 
tion in the coronary arteries. One of the early 
symptoms of nerve-degeneration is muscle-degenera- 
tion, which is revealed by fibrillar contractions and 
twitchings. In the. case of neuritis involving the 
cardiac nerves, this same condition of muscular de- 
generation would occur, and hence there would be 
a ready explanation for such movements in the 
heart-muscle as we find so ably delineated in Mc 
William’s paper. 

FIFTEEN YEARS’ OBSERVATION AMONG 

BEER-DRINKERS. 


By LAMBERT OTT, M.D., 


OF PHILADELPHIA, 


THE manufacture of beer requires the laboring 
brewer to expose himself to various temperatures 
ranging from go° F. to a cold and damp cellar at the 
freezing-point, although it is not often that one man 
works in different departments in one day, the 
members of each gang usually having more or less 
continuous work at one job, to which they are con- 
fined by reason of their experience and training. 

It may happen that one man, passing from the 
“ brew-house’’ through the fermenting-room, thence 
through the beer storage rooms, cooled by an ice- 
machine, passes through a varying temperature 
having the extremes of 100° F. and freezing. Ina 
healthy young adult, not undermined by excesses, 
and protected by ample clothing, no untoward 
results follow. 

The majority of laborers in a brewery are Ger- 
mans, with a sprinkling of Irish and a few Ameri- 
cans. The German brewer is by nature an honest, 
industrious, and good-natured individual, fond of 
his home and family, and in every way a con- 
genial person; even the Irish and Ameriean 
brewer partakes of those kind and congenial 
elements so common to the German brewer, 
leading one to believe that the constant association 
and use of beer as a beverage begets a distinc- 
tive type of humanity, possessing natures kind and 
pleasing. The physical peculiarities are a florid 
complexion, due in many cases to capillary vari- 
cosity, and a tendency to the accumulation of fat. 
Often have I observed young men, of slight build, 
with no inherited predisposition to obesity, after a 
year or two in a brewery, acquire a sunny disposi- 
tion and an accumulation of fat, the attenuated 





and introspective dyspeptic being transformed into 
the happy and fat brewer. In-rare cases idiosyn- 
crasies are apparent, in which a small and bony 
individual refuses to acquire fat, even after excessive 
libations of beer. It is not easy to explain this dif- 
ference, but those possessing this peculiarity are of 
a vicious inherited tendency, carrying a diathesis 
which at an opportune time develops some irreme- 
diable ill. - 

The blood of the beer-drinker—I use the term as 
applied to men constantly employed in breweries, 
and drink nothing but beer—shows microscopically 
an increased proportion of red corpuscles and a 
diminution of white corpuscles. An inveterate beer- 
drinker, suddenly ceasing his drinking, suffers no 
special inconvenience beyond the natural longing, 
which is of short duration, besides a rapid loss of 
flesh—I should say redundant flesh—a decline of his 
florid color, which is soon replaced by a paler hue, 
but at no time approaching the pallor of anemia. 
Those consuming large quantities of beer daily, 
and eating very little food, after a time become 
stupid, dull to their surroundings, and only aroused 
from this semi-drowsiness by a fit of anger or an 
exciting incident; but this mental torpor is only 
temporary, disappearing as soon as the habit is cor- 
rected. When an abnormal condition is caused by” 
excessive beer-drinking, the sudden abstention 
does not prevent a rapid return to the norm, this 
fact standing in marked contrast to what occurs to 
the whiskey-drinker. 

I have to differ with the opinion of some writers 
on stomach-diseases that beer retards digestion, 
notably Osler, in his recent Practice, who otherwise 
is so clean-cut and select in his therapeutics. The 
Germans consume three and four large glasses of 
beer daily with their luncheon or dinner, and I 
have never yet heard or seen complaints of indiges- 
tion, whereas with the use of other alcoholic potations 
during meals it is different. I have examined the 
vomit of the whiskey-drinker after having been in 
the stomach five or six hours, and no indication of 
chymification of the ingested food was evident. 
Another peculiarity of the beer-drinker is the enor- 
mous bladder-capacity he acquires, passing at one 
time as much as one quart or more of urine. Stone 
in the bladder and cystic diseases are exceedingly 
rare. 

Among the pathologic conditions produced by 
excessive libations of beer, foremost is subacute 
gastritis. This disease is most prevalent in the summer 
months, Among one hundred cases noted, seventy- 
eight occurred during the months of June, July, and 
August. The cause is the pouring of cold beer into 
an empty stomach ; but I have observed this impor- 
tant point, that those suffering from gastric trouble, 
for the most part, took their morning ‘‘ Schnapps,’’ 





January 6, 1894] 





FIFTEEN YEARS’ OBSERVATION AMONG BEER-DRINKERS. 5 





with a half-dozen drinks interspersed between their 
drinks of beer. Those confining their drink- 
ing entirely to beer suffer less, especially when 
taking their beverage after or during a meal, and in 
warm weather avoiding large draughts of cold beer 
when overheated or into an empty stomach. 

The few prominent and ever-present symptoms 
of this variety of subacute gastritis are: great 
lassitude, total loss of appetite, vomiting of all 
food, vomiting of mucus mixed with bile, particu- 
larly in the morning; heavy, dull pain in the epi- 
gastrium, and a swollen, beefy tongue, with highly 
red edges. These patients, further, complain of 
weakness, headache, nausea when smelling cooking, 
seldom fever, rarely a sub-lingual temperature of 100° 
F., tenderness over the stomach, relaxation of the 
bowels, profuse perspiration on slight exertion, and 
palpitation of the heart. There is extreme nervous- 
ness, sometimes sleeplessness, and, what is peculiar, 
an aversion to all drinks. The urine is scanty, high- 
colored, and shows a heavy deposit of urates. There 
is one symptom in particular which the brewer com- 
plains of when visiting your office, and that is great 
lassitude. If on further inquiry you find no fever and 
an aversion to food, one can invariably conclude the 
case to be one of subacute gastritis. Often there is 
complaint of such complete prostration and an ex- 
pression of a fear of typhoid fever developing ; but 
the trouble is gastric and of short duration. The 


absence of pyrexia at once excludes a continued 


fever. The duration of the attack is from three to 
seven days, much depending upon the care the 
patient takes of himself. 

The prognosis is favorable. 

In treatment absolute rest in bed is to be in- 
sisted upon, with total abstinence from all stimulat- 
ing drinks ; liquid and easily digested diet, including 
hot milk, hot barley-water and rice-water, beef-tea, 
hot soups, etc., is to be ordered ; and when hot drinks 
are objectionable cold drinks may be permitted. 
Milk should be taken with care, slowly sipped, and 
holding a quantity in the mouth before swallowing ; 
otherwise in most cases it curdles and is rejected. 
Counter-irritation by means of an application of 
mustard to the stomach until the skin is permanently 
reddened is also useful, and the internal administra- 
tion of the following prescription, in conjunction 
with the foregoing regimen, I have found a specific : 


3yj. 
3j. 


R.—Bismuthi subnit. 
Sodii bicarb. 
M. et div, in chart. no, xij. 
Sig.—One powder every two or three hours, preferably 
on an empty stomach, 


For the aggravated thirst I order Vichy or Seltzer 
water alone, or in case of decided weakness, with 
equal parts of Rhine or claret wine. In from three 





to five days convalescence sets in, as evidenced by 
the return of the appétite, cleaning of the tongue, 
and a disappearance of the weakness; at this time 
it is all-important to forbid any malt or spirituous 
liquors, even a small potation causing an exasperat- 
ing relapse. 

Among two hundred brewers examined.as to the 
condition of the bowels, relaxation was the rule; 
from two to four bowel-movements daily being the 
average, which they consider normal. Constipation 
is rare. 

Diseases of the lungs and heart seem uninfluenced 
by excessive libations of beer. The kidneys are ren- 


dered active ; the urine passed is light in color, of a 


low specific gravity, and profuse in quantity. Cir- 
rhotic kidney and hob-nail liver, so common in the 
whiskey-drinker, are not found in the beer-drinker. 

In eighty cases of acute alcoholism and delirium 
tremens occurring in laborers in breweries 75 per 
cent. were consuming from six to eight drinks of 
whiskey or brandy in addition to their beer. Cases 
of delirium tremens were usually heavy beer-drinkers 
with occasionally ‘‘Schnapps,’’ who by and by found 
too little stimulation in beer, cast it aside and drank 
stronger alcoholic liquor altogether, until the direst 
results followed. It is seldom that one finds a pure 
beer-drinker affected with delirium tremens ; oftener 
acute alcoholism is encountered, and in these cases 
there is an additional element, as bad home- 
surroundings or a vicious taint of the system. 

I have had under observation a few brewers, 
rather laborers in a brewery, for fifteen years who 
drank on an average from twenty-five to fifty glasses 
of beer daily, in the aggregate from one to two 
gallons for each sixteen or eighteen hours, and at 
no time have they been ill or suffered any of the 
evil consequences of excessive libations. None 
drank anything but beer, using no tobacco and 
eating three hearty and well-prepared meals a day. 
Otherwise they were of good habits, obtaining 
ample sleep, cleanly, and of a favorable family his- 
tory. They are yet strong, and capable of great 
labor. Others living under similar conditions, ac- 
customed to the mixing of their drinks, excessive 
use of tobacco, have long ago fallen by the wayside. 

Many brewers have a vicious habit of drinking 
numerous glasses of beer before breakfast, and when 
such a one returns to his home for breakfast at six 
or seven in the morning his appetite is impaired. 
The sudden withdrawal of beer in a simple beer- 
drinker does not produce the violent nerve-agitation 
that occurs under the same conditions in the 
whiskey-drinker. He frets and longs for his bever- 
age, but, soon used to abstinence, eats more heartily, 
becomes paler, and at no time is there marked 
irritability or peevishness. 

Beer taken in moderate quantities under physio- 
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logic conditions produces plethora—a decided in- 
crease of red corpuscles ; therefore, in anemia and 
impaired nutrition, I have found from one to two 
pints daily, taken with or after meals, or with a 
light lunch between meals, of decided benefit. 

In the foregoing conditions I have, in conjunction 
with beer, given the tincture of the chlorid of iron, 
and especially have the results been striking in 
nursing women, in whom not alone was there an 
increase in the mammary flow but a richer milk 
and an improved appearance of the suckling. Ina 
series of experiments I have given plain beer to a 
number of nursing women and then added iron in an 
equal number; comparative observations showed 
that there was in the latter number not only an im- 
provement in the mother’s milk, but also in the 
mother and in the nursling. In women debilitated 
by protracted nursing and in whom it seemed neces- 
sary to wean their babies in the early part of the 
summer, this treatment has made it possible to pro- 
long the nursing through the hot months and has 
kept the mother in a fair condition, by reason of 
which she was able to secrete ample milk and give 
her child proper care. There is a quantitative and 
qualitative change in the milk, besides an improved 
condition of the mother. The quantity taken 


should be one pint per day for the first week, then 
two or more pints per day during the nursing 
period, with fifteen drops of the tincture of ferric 


chlorid to each pint of beer. Some women unused 
to beer find difficulty in taking this quantity, despite 
their intense eagerness to feed their young, but by 
icing it and drinking during meals tolerance and 
taste are acquired. 

In the puerpera, when on the fifth or sixth day 
there seems to be a tardy flow of milk, I have 
ordered this treatment with advantage; and as late 
as the tenth day, when all hope of obtaining breast- 
milk had been abandoned, the beer was pushed, 
and, conjoined with the stimulating effect of the 
infant nursing, led to the secretion of a satisfactory 
supply of milk. In very fat women everything fails 
to stimulate the flow of milk, even a temporary 
increase due to the beer declining in a few days. 


CLINICAL LESSONS. 


Notes on Surface-Temperatures as Affected by 
Posture of Limbs. 
By S. WEIR MITCHELL, M.D., 
PHYSICIAN TO THE ORTHOPEDIC HOSPITAL AND DISPENSARY FOR 
NERVOUS DISEASES, PHILADELPHIA, 

I REMINDED you last winter of the endless possi- 
bilities open to mere observation in clinical medi- 
cine, when pointing out the peculiarities of local 
temperatures in a case of erythomelalgia, 

To become sure as to general temperatures in a 





case of disease is usually easy, requiring only ordi- 
nary care and good thermometers. But to get 
surface-temperatures accurately is a more difficult 
matter, demanding, as it does, more time, far greater 
care, and instruments that as yet are very unsatisfac- 
tory, either because they are.too slow in registering, 
or too fragile. I commonly employ the coil-bulb 
thermometer, guarding the coil with a cork, hol- 
lowed so as to roof over the coil, and perforated to 
admit of the passage of the stem. The instrument 
must remain long on the part. It may be kept in 
place by a very thin caoutchouc band, split so as to 
be passed over the tube, and arranged so as to lie 
lightly around the limb with just enough pressure 
to keep it in place. Thus the pressure is kept the 
same, and in comparing the two members great care 
must be taken accurately to repeat this and other 
conditions. If the pressure be too great, it is sure 
to affect for a time the thin walls of the bulb, and 
then, as the instrument is lifted, the column in- 
stantly falls a little, this amount representing rise 
from excess of pressure. The coil-bulbs are less 
subject to this source of error. 

The study of skin-temperatures has been fairly 
well made, but even yet may gain in accuracy and 
completeness. Moreover, there are some points 
as to normal temperatures rarely considered by 
neurologists in comparing the heat of symmetrical 
regions, Certain of these have come out clearly 
in the study made during the last year by me, and 
under my direction, by the staff of the infirmary, 
notably Dr. F. S. Pearce (late a resident), Drs. 
Taylor, Burr, and others, 

Minute precautions are essential in dealing with 
minute differences, and in fact one may take it as a 
rule that the finer the instrument used the finer must 
be the human instrument using it. We still need a 
perfect surface-thermometer. 

As the rise or fall in cases of local neuritis may 
be but slight, it is well to remember that normal 
differences as between right and left members are . 
by no means uncommon. If, for illustration, in 
this healthy man at rest and supine, we apply the 
surface-thermometer and leave it at least ten minutes 
on the dorsum of the. right foot, it notes 35.6° C., 
and on the left 35.2° C. Here is a fact of interest, 
The two feet are not always alike in temperature. 
At times the amount of difference is 1° C. Now 
let the man stand up, and with the thermometers in 
the same places they come to mark 35.4° C. and 
34-9° C., respectively. This is one example taken 
at random. Meanwhile the mouth-temperature has 
remained unaltered. Certainly this is an interesting 
fact ; it may have escaped notice. 

Last spring, in a case of red neuralgia, we were 
measuring the temperatures of the feet in bed, and 
when hanging over the edge, or when dependent 
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from the hips, the man being on crutches. In the 
acute stage of this disease dependency of limb is 
apt to cause a rise of local temperature ; but in the 
case in question, and perhaps in all, when the dis- 
order has lasted long there is, under these circum- 
stances, a fall of temperature and not a rise. 

The fall in this case led me to study anew the 
natural thermal conditions, and after personally 
learning that the normal foot when dependent was 
likely to fall in temperature, I asked Drs. Taylor 
and Burr to test the matter. They both found the 
observation to be correct in themselves and in 
several of our nurses. I then asked Dr. Pearce, 
lately resident, to make a series of observations on 
the foot and hand. ‘These have been done with 
care and skilfully varied. To save space I give these 
figures in tabular form. 

In the following eleven experiments upon the 
dorsum of each foot (at the same time), the ther- 
mometers were read in twenty minutes, as the sub- 
ject lay supine; then ten minutes later, the subject 
standing. The extremities were kept uncovered 
and away from draughts. The centigrade scale was 
used. The temperature of the room was 68° F.; 


TABLE—EXPERIMENTS. 





Position of right leg. Position of left leg. 





| 
Horizontal. | Standing. | Horizontal.| Standing. 





| 
| 





Palm of left hand. 





Horizontal on 
couch, 


Held up vertical. 
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35.6 
34.6 
35-2 
35.6 
35-1 


34-4 


35-4 
34.2 
35-0 
35-4 
35-0 


34.0 


© ON AU WP 
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35-4 
34-4 
32.8 
300 
34.0 
33-2 
35-0 
34-2 | 
33-2 | 
31.8 
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35-5 
34.6 
33-6 
31.6 
354 
34.0 
35.8 
358 
34.6 
34.0 


34-9 
34.6 
32.4 
30.2 
33-4 
33-2 
35-6 
35-0 
32.2 
32.4 
30.4 








31.0 | 34.2 





The same conditions obtained in the following 
experiments upon the so/es of the feet: 





| Position of right leg. | Position of left leg. 





le Hung over | 

| Horizontal.| edge of | Horizontal. 
couch, | 
| | 


Hung over 
edge of 
couch, 








33-6 ; / 33-8 
34.8 | 
36.0 
31.6 ) | 31.0 
30.8 29.0 29.0 











conditions, the patient lying supine 
continuously : 





1 Experiments 5 and 11 were performed upon two old cases of 
erythromelalgia of the /e/# leg in men twenty-one and thirty-four 
years of age respectively. All others were upon healthy persons, 
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| 
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The conclusions that may be formulated as to 
surface-temperatures are as follows: 

The temperature of the dorsum and sole of the 
feet is on an average from 2° C. to 1° C. less when 
standing erect than when lying horizontally. 

All things being equal, the morning surface-tem- 
perature is less than the evening surface-temperature 
on the dorsum or sole of the feet. 

The mouth-temperature varies dittle as between 
lying down and standing ; or if it changes there is 
a very slight rise. 

The nearer the trunk the less do the surface- 
temperatures vary in different portions of the body. 

The palms of the hands are the warmest parts of 
the extremities ; their surface becomes less warm as 
the extremity is moved from a resting horizontal 
position to one of hanging down loosely, and finally 
to being held up in a vertical position. 

The foregoing obtains whether the body lies 
supine or is held erect. 

The two hands or the two feet vary somewhat in 
temperature in the same person under equality of 
conditions. At times the right member is warmer ; 
at others it is the left. 





ORIGINAL LECTURE. 


BILATERAL CEREBRAL THROMBOSIS DUE 
TO SYPHILITIC ARTERITIS, WITH INCON- 
TINENCE OF THE VESICAL AND AWAL 
SPHINCTERS.} 


By J. T. ESKRIDGE, M.D., 
OF DENVER, COL. ; 
PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE UNIVERSITY OF 
COLORADO; NEUROLOGIST TO THE ARAPAHOE COUNTY, TO THE 
ST. LUKE’S, AND TO THE DEACONESS HOME HOSPITALS. 


I wISH to study carefully with you to-day the case of 
the man who is before us, as since his admission into the 
hospital it has presented several difficulties in regard to 
diagnosis. His history is as follows: 

J. C., thirty-three years of age, a male laborer, of New 
York, but living in Colorado during the past three years, 
was admitted into this hospital July 11, 1893. His 
family history is unimportant, except for the occurrence of 
tuberculosis on his mother’s side. His health was always 
good until four years ago, when he contracted a hard 





1 A clinical lecture delivered at the Arapahoe County Hospital. 
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chancre, but without secondary manifestations, Afterthis 
his health seems to have been fairly good until about one 
month prior to the occurrence of the paralysis for which 
he was brought to the hospital. The symptoms premoni- 
tory of the paralysis consisted of headache and mental 
dulness for one month, and, for a few days immediately 
antedating the attack, dizziness. On the morning of 
July 11th (the day of his admission into the hospital), 
while he was sitting in a chair, his left side became 
paralyzed. He felt dizzy at the time, but he is quite 
sure that he did not lose consciousness. When he was 
brought to the hospital a few hours later, he seemed 
confused, but realized vaguely what was going on. His 
temperature was 98°, pulse 80, respirations 30, and 
there was incontinence of urine. He remained in about 
the same condition for four or five days, with normal 
temperature, total motor aphasia, and with complete 
paralysis on the left side, and nearly complete on 
the right side. At the end of this time he seemed 
brighter, and I had the following account of his condi- 
tion recorded : 

The mental condition seems to be good. The apparent 
mental dulness is partially caused by the motor aphasia, 
which is complete, as he is unable to utter the simplest 
monosyllable, The right leg is almost completely 
paralyzed. He is able to slightly flex and extend the 
right foot, but it is impossible for him to raise the foot 
from the bed. The flexors and extensors of the right 
knee and hip are extremely weak, Every muscle of the 
left leg is completely paralyzed and the knee-jerks are 
absent. The plantar reflexes on the right are slight, and 
for the great toe only, and on the left are absent. There 
is no ankle-clonus and the cremaster and abdominal re- 
flexes are absent. The trunk muscles are weak, but not 
completely paralyzed, and the diaphragm acts well. The 
left arm and hand are entirely powerless ; the right hand 
registers 48 on the dynamometer, The right-arm mus- 
cles are weak, but stronger than those of the leg. The 
deep reflexes are increased and most marked in the 
biceps muscle. The man has lost control of the sphincters 
of the bladder and anus. The muscles of the left side 
of the neck and face are paralyzed; those of the right 
side are weak. He is able to open and close the eyes 
andto frown. He can only protrude the tip of the tongue. 
Tactile sense, even over the external genitalia and 
around the anus, is well preserved. Although he seems 
a little slow in recognizing the contact of a substance, 
this delay may be only apparent on account of his in- 
ability to talk, The senses of temperature, pain, pos- 
ture, and localization are normal, but the pressure-sense 
seems a little deficient on the right side. Smell, taste, 
and hearing seem nearly normal. 

The right pupilis regular and normal in size, and reacts 
to light and in accommodation ; vision is good and the 
fields are preserved ; there is no disturbance of any of 
the external ocular muscles; vessels, disc, and fundus 
present a normal appearance. The condition of the left 
eye is about the same as that found in the right eye. On 
account of the loss of control of the vesical and anal 
sphincters, the tactile sense was repeatedly tested over 
the external genitalia and around the anal region, but it 
was always found normal. 

A few days after his admission into the hospital his 
temperature, which had before been normal, rose to 101°, 











and remained above normal four or five days, one even- 
ing registering 102°. 

Thecondition of the man from the time of his admission 
to the present has shown a gradual improvement, especi- 
ally in the power of walking. His speech is very much 
improved, and the side that was totally paralyzed has 
gained considerable power, but the bladder has never 
entirely regained its function. He is able to control the 
sphincter ani, and sometimes for several days at a time 
he is able to control the bladder; at other times he is 
totally unable to prevent the bladder from involuntarily 
emptying itself. 

I will examine him again to-day. He has fair power 
in the right leg, and uses it quite well. His gait is ex- 
ceedinglyawkward. The left leg is moved in a very un- 
gainly manner, and in walking backward the left foot 
drags. He walks very much better forward than back- 
ward. The imperfect gait is due to muscular weakness 
and rigidity, and to lack of confidence in his.ability to 
control his leg-muscles. You notice that his gait is dif- 
ferent from that found in a person suffering from poste- 
rior spinal sclerosis. Whilst there is some incodrdina- 
tion in his gait, it is of a jerky character and is due 
largely to increased muscular irritability, and to contrac- 
tures that have taken place in the flexor muscles of the 
legs, especially on the left side. He experiences little 
difficulty in standing with his feet close to each other, 
and on closing his eyes the difficulty is only slightly in- 
creased, Turning around makes him decidedly dizzy. 
The right knee-jerk is greatly increased, the left still 
more increased. On the left side several contractions of 
the rectus femoris muscle occur from once tapping the 
patellar tendon—a rectus-clonus, Ankle-clonusis absent 
on the right; present on the left. There is increased 
irritability, both of the anterior and posterior tibial 
groups of muscles on the left side, causing ‘‘ paradoxical” 
contraction of the tibialis anticus when the left foot is 
forcibly dorsally flexed. The plantar reflexes on the 
right side are absent on the inner side of the foot and 
are slight on the outer ; on the left they are nearly the same. 
The cremaster and lower abdominal reflexes are absent. 
The epigastric reflex is decided on both sides. The 
deep reflexes of the arms are slightly increased on the 
right side, and on the left are decidedly increased. The 
muscular power in the right leg is fairly good ; in the left, 
rather weak. The dynamometer on the right registers, 
130; on the left, 112, so that muscular power is pretty 
good, even in the left hand, with which he was unable to 
move the register of the dynamometer at all when he 
entered the hospital. The muscles of the face show but 
little weakness, The tongue is protruded fairly well now, 
although for several weeks he was unable to get it far 
beyond the teeth. The pupils react to light and in 
accommodation, and are equal in size. The sensory 
functions, including the special senses, are all preserved. 
His speech is perfect now, but his mental power is slow. 

I wish to study this case with you somewhat in detail, 
as it presents many interesting features, both as to the 
seatand nature of the lesion. With the exception of head- 
ache and mental dulness, which antedated the paralysis 
for about a month, and dizziness, which immediately 
preceded the paralysis for only a few days, the man had 
always enjoyed good health, with the exception of syph- 
ilis four years ago, until the morning of July 11th, when, 
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while sitting in his chair, without apparent shock or loss 
of consciousness, his entire left side, including the face, 
became completely paralyzed. Just when the right-sided 
partial paralysis came on he is not aware, but it probably 
was almost simultaneous in its onset with that of the left 
side, as both sides were affected on his admission into the 
hospital, a few hours after his attention was attracted by 
the paralysis of the left side. He had incontinence of 
urine and feces, and was unable to speak, although he 
was conscious. 

The question naturally arises: Where are the lesions 
situated that would give rise to these symptoms? Are 
they in the brain, the cord, or the peripheral nerves, or 
are all these involved? The paralysis of the left side of 
the face, and the paresis of the right side, as shown by 
his inability to protrude the tongue, and the affection of 
speech, demonstrate conclusively that the brain is in- 
volved. 

What evidences have we of a cord-lesion? In all 
cases attended with incontinence of urine and feces due 
to central nervous lesion, unassociated with loss of con- 
sciousness or dementia, we naturally expect to find the 
lesion in the spinal cord. 

We can exclude myelitis in this case, because the tac- 
tile, pain, temperature, muscular, localization, and pos- 
ture senses are all normal, Tactile sense has repeatedly 
been tested over the external genitalia and around the 
anal region, and at each examination it has been found 
normal. 

In poliomyelitis there would be no incontinence of 
urine if the case were uncomplicated; and what is of 
more significance, in excluding poliomyelitis, we have 
the presence of increased myotatic irritability in muscles 
that were, a few weeks ago, absolutely paralyzed, and 
are at present paretic. The absence of muscular wast- 
ing and the presence of electric irritability to the faradic 
current also aid in excluding poliomyelitis, as well as 
myelitis, 

Multiple neuritis of alcoholic origin is occasionally 
attended with incontinence of urine, and perhaps with 
an increased knee-jerk, while, possibly, ankle-clonus may 
be present in some cases. 

This man has been addicted to the use of alcohol, but 
he never drank steadily or heavily. One of the chief 
features of multiple neuritis is its symmetry. From the 
start this case has been asymmetrical. There has been 
absolute paralysis of the left side, including the face, arm, 
and leg, with incomplete paralysis of the right side. 
Other points against multiple neuritis even of alcoholic 
origin are: involvement of the trunk and face-muscles ; 
the affection of speech, with inability to protrude the 
tongue; the absence of the psychical disturbances so 
common in alcoholic multiple neuritis; and the main- 
tenance of muscular nutrition, which is never found in 
any case of multiple neuritis, no matter what its cause 
may be. The paralysis of multiple neuritis never comes 
on suddenly, as it has in the present instance, and this 
disease is usually attended with sensory perversion, all 
symptoms being most marked at the distal portion of 
the extremities. 

After a careful review of all the symptoms presented 
by our patient, both now and throughout his illness, I 
feel justified in excluding multiple neuritis and disease 
of the spinal cord. Our patient must be suffering from 





multiple brain-lesions which are bilateral. Will bilateral 
brain-lesions account for all the symptoms presented by 
this patient ? 

One hemisphere of the brain controls the muscles of 
the opposite side of the body concerned in movements 
of a higher or more differentiated character, and, to a 
certain extent, the muscles on both sides of the body, 
which usually act in association with each other, The 
muscles that are most highly differentiated in their func- 
tion from those of the opposite side of the body are those 
of the hand. The best types of bilaterally acting mus- 
cles are those of respiration, mastication, and those that 
move the eyes; therefore, a motor-paralyzing lesion of 
one side of the brain may cause absolute paralysis of the 
unilaterally-acting muscles of the opposite side of the 
body, and a slight weakness of the bilateral muscles of 
both sides. Such a lesion, unassociated with shock, un- 
consciousness, or mental disturbance of any kind, does 
not produce incontinence of urine or feces, 

Sudden bilateral lesions of the brain occasionally 
occur, but they are usually unequal in their severity on 
the two sides of the brain. I see no reason for not at- 
tributing the incontinence of the sphincters of the blad- 
der and anus to a bilateral brain-lesion. 

Granting, then, that we have bilateral brain-lesions, it 
will be more convenient, in the present instance, to con- 
sider their location before trying to determine their 
nature, In all cases of sudden bilateral brain-lesions, 
our first thought is that the pons or medulla is implicated. 
The cranial nerves affected in our patient are the hypo- 
glossal, making it impossible for him to protrude the 
tongue, and that portion of the facial, or seventh pair, 
distributed to the lower portion of the face. A sudden 
lesion in the nuclei of these nerves in the medulla must 
necessarily involve the nuclei of other cranial nerves, 
especially of the fifth, sixth, and eighth, adjacent to the 
facial nuclei, and of the ninth, tenth, andeleventh, which, 
are found close to the nuclei of the hypoglossal. Besides, 
such an extensive lesion must involve all the nuclei of the 
facial, thus affecting the upper as well as the lower por- 
tion of the face. Absolute paralysis of the same side of 
the faceas of the body, with the upper portion of the face 
escaping, places the lesion above the middle of the pons. 
A lesion in the upper portion of the pons, causing 
paralysis of the opposite side of the body, will most 
invariably affect the fifth nerve on the side of the lesion, 
and when the lesion is bilateral in this portion of the 
pons, sudden and extensive enough to give rise to the 
extensive paralysis found in this case, it seems impos- 
sible for the fifth nerve to escape. A lesion in the crura 
would affect the third nerves, so that we may conclude 
that the lesions that have caused the symptoms pre- 
sented by this man, are situated in the cerebral hemi- 
spheres, In the cerebral hemispheres, bilateral lesions, 
or a unilateral one, giving rise to motor paralysis on both 
sides, or on one side of the body, as the case may: be, may 
occur in the internal capsule, in the centrum ovale, orin 
the cortex. Sudden occlusion of the large branches of 
the middle meningeal arteries on each side of the brain, 
sufficient to give rise to bilateral paralysis of the face, 
arm, and leg, would be attended by convulsions, pro- 
found unconsciousness, marked disturbance in tempera- 
ture, and probably speedy death, It is rare, even in 
unilateral sudden cortical lesions, that they are so ex- 
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tensive as to involve the whole of one side of the body. 
Lesions of the centrum ovale, causing bilateral par- 
alysis, are exceedingly rare. When they occur near the 
cortex they give rise to symptoms simulating those of 
cortical lesions, and when near the basilar ganglia, 
symptoms very much like those ‘of lesions occurring 
from injury to these ganglia. It is not always possible 
to differentiate them ; neither is it necessary for any prac- 
tical purposes, except in a few rare instances, We must 
conclude, then, that the lesions in the patient whose case 
we are considering, arein the internal capsules, orin the 
white substance near them, but more probably in the 
former situation, 

We shall next consider the probable nature of this man’s 
lesions. For this purpose brain-lesions may be divided 
in regard to duration of onset into sudden, acute, and 
chronic. The chronic lesions that we need to consider 
to-day are morbid growths, aneurysm, and chronic ab- 
scess. The first two of these may be excluded by the 
history and the absence of optic-nerve inflammation and 
resulting atrophy. Chronic abscess is excluded from the 
history and the absence of a cause. The acute lesions 
are inflammatory in their nature, are several days, or 
longer, in reaching their height, and are attended by a 
rise in temperature. The absence of temperature-eleva- 
tion, and the sudden onset of the paralyzing lesions in 
the patient before us, enable us to exclude inflammation. 
The onset of our patient's trouble was sudden, and the 
lesions reached their height in from a few minutes to a 
few hours. All such lesions, excluding traumatism, are 
vascular in their nature. 

The diagnosis then rests between embolism, hemor- 
rhage, and thrombosis. In young subjects the chances 
are in favor of embolism, as against hemorrhage, with 
the presence of endocardial disease or syphilis, except 
when the apoplectic symptoms are severe, especially 
with prolonged and profound coma. The less the pri- 
mary disturbance of temperature, in the majority of 
cases, the less likely is the lesion of a hemorrhagic 
nature. 

It seems to me that in all cases of sudden and exten- 
sive paralyzing lesions of the brain, not attended with un- 
consciousness and deepening coma, and with but slight 
disturbance of bodily temperature, a hemorrhagic lesion 
can be excluded. Slight hemorrhages may occur sud- 
denly, with but little variation of temperature; so also 
may large, gradually-increasing hemorrhages take place 
without great affection of consciousness or bodily tem- 
perature at first. This man’s paralysis was extensive 
from the first ; therefore, from the symptoms that he pre- 
sented at the time of admission into the hospital, we are 
justified in excluding hemorrhage. The age of the 
patient is more in favor of occlusion of a cerebral vessel 
than of rupture, but we must bear in mind that the 
youth of a patient is never very strong evidence against 
cerebral hemorrhage. 

Gowers (/nternational Medical Magazine, October, 
1893) implies that a hemorrhagic brain-lesion in the 
substance of the brain in the young is always fatal. 
This may be so, but I think I have seen at least one ex- 
ception. 

Having excluded hemorrhage, we have left to con- 
sider embolism and thrombosis, We are not justified 
in diagnosticating embolism unless we can find a source 











for the embolus outside of the cerebral circulation. In 
the vast majority of cases of embolism the embolus is 
caused by an old or recent endocarditis, a vegetation 
washed from the endocardium or from the valves of the 
cardiac orifices. 

In our patient there is no history of cardiac trouble, 
and on careful auscultation no murmur is found over the 
heart, We must remember that it is possible to have 
slight vegetations attached to the cardiac orifices, and yet 
no murmur be discoverable. This is most likely to be 
met with several months after the acute cardiac inflam- 
mation. But, even in such cases, there is commonly a 
history of heart-trouble. In certain profound blood-— 
changes there may be a tendency to coagulation of the 
blood in distant portions of the body, and a clot thus 
formed may reach the brain and occlude one of the main 
arteries. The only blood-change in the patient before us 
is due to syphilis, but this has not been very marked, as 
his color seems fairly good, Having failed to find a 
source of embolism we are justified in excluding it. 
There are, however, two other reasons for dismissing 
embolism: the bilateral character of the lesionsin the cere- 
bral hemispheres, and the preservation of consciousness 
at the time of the occurrence of such extensive paralysis. 

Excepting in cases of involvement of the basilar artery, 
the brain-symptoms from cerebral embolism are usually 
unilateral. When a vessel is occluded by an embolus, 
the occlusion takes place suddenly without premonitory 
symptoms, and if the vessel involved is a large one, con- 
sciousness is necessarily lost. 

Having excluded the probability of hemorrhage or 
embolism in this case, let us see if the indications of 
thrombosis are sufficiently well-marked to justify such a 
diagnosis. Thrombosis is generally preceded by distinct 
premonitory symptoms. These were fairly well-marked 
in our patient, and consisted of headache and mental 
dulness for a month or more, and dizziness for a few days 
immediately preceding the onset of the paralysis. The 
occurrence of extensive paralysis without loss of con- 
sciousness is rather in favor of thrombosis than of em- 
bolism. The rise of temperature that occurred in this 
patient several days after his admission into the hospital, 
usually occurs in most cases of extensive occlusion of 
the cerebral arteries, due either to embolism or throm- 
bosis. 

Having arrived at the diagnosis of cerebral thrombosis, 
let us extend our inquiries further, to determine, if possi- 
ble, the nature of this condition, A thrombus may 
form in one of two ways: first, by coagulation of blood 
in the vessel at the point at which the thrombus forms, 
from profound blood-changes, as in cases of marked 
anemia, great blood-deterioration from the syphilitic virus, 
and from vitiated blood-states from various other causes ; 
and secondly, from changes in the walls of the vessels, 
also at the site at which thrombotic occlusion takes 
place. In considering the subject of embolism, we found 
no reason to suspect an undue tendency in this man’s 
blood to coagulation; therefore, we must attribute the 
cause of the thrombosis to changes in the arterial walls. . 

Tnere are only two forms of disease of the arterial 
vessels that favor occlusion of the arteries that go to the 
great ganglia at the base of the brain. These are atheroma 
and syphilis. Atheroma is essentially a senile change, 
and probably rarely, if ever, occurs in a person as young 
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as the man before us. We have, then, narrowed our 
diagnosis down to thrombotic occlusion of the arteries 
supplying the great ganglia at the base of the brain, and 
especially of those that carry blood to the anterior two- 
thirds of the posterior half of the internal capsules; and 
this condition we have seen is due to syphilitic disease 
in the walls of these vessels, The changes that take 
place in vessels affected with syphilis consist in gum- 
matous deposits, inflammation, swelling, and in conse- 
quence a narrowing of the caliber of the vessel at the 
point affected. Often the inner surface of the vessel at 
the seat of narrowing is rough, and thus the formation 
of a clot at this point is still further favored. The most 
marked changes take place in the larger arteries at the 
base of the brain, but the lessening of the caliber of 
the vessels is most pronounced in the smaller arteries 
given off from the main branches. Sometimes the 
narrowing goes on gradually, almost to the point of 
occlusion of the caliber of the vessel, but finally com- 
plete occlusion by the formation of a clot takes place 
suddenly. 

If you bear in mind the essential difference between 
embolism and thrombosis, it will not be difficult for you 
to account for the difference in the onset of the symptoms 
in the two processes of arterial occlusion. In embolism, 
up to the time of the lodgment of the plug in the vessel, 
the cerebral circulation had been perfectly normal, and 
no premonitory symptoms precede the arterial occlusion. 
In thrombosis, on the other hand, the arterial blood- 
supply to a portion of the brain has been gradually 
lessening for weeks or months, and premonitory symp- 
toms, in proportion to the diminished blood-supply, are 
the result. In some cases these are slight, and unless 
diligent inquiry into the previous health is made, will be 
entirely ignored by the patient; whilst in other cases 
they are pronounced, and often consist of temporary 
numbness, paresis, or paralysis, with or without aphasia. 
Headache, mental dulness, and dizziness are often well- 
marked, as they were in our patient. 

The result of thrombotic occlusion of a vessel is ne- 
crotic softening of the part supplied by the occluded 
vessel. When a large vessel is occluded, extensive 
softening will take place unless the circulation to that 
part of the brain is restored by collateral vessels, In the 
great ganglia at the base of the brain the nutrient arte- 
ries of these ganglia do not communicate with the arte- 
ries from the cortex, and in consequence, if the affected 
vessels are completely and permanently occluded, the 
softening will be complete, and the function of those 
areas of the directly-affected ganglia will be permanently 
lost. Fortunately, however, the vessels that are usually 
occluded in thrombosis at the base of the brain, in 
the neighborhood of the great ganglia, are often the 
smaller ones, so that the softening is not extensive. In 
all such cases the primary paralysis is more extensive 
than the permanent loss of power. 

The prognosis in a case of thrombosis, other things 
being equal, is always worse when the trouble is bilateral 
than when it is unilateral, The immediate prognosis, or 
the chances of the patient escaping with his life, need 
not be considered here, as this man has passed this stage, 
What are the probabilities of his permanent recovery ? 
It is unnecessary for me to go into all the elements that 
guide us in such an opinion, but let it suffice for the 





present for me to state that when ankle-clonus, exagger- 
ated knee-jerk, and other evidences of increased myo- 
atic irritability, with contractures of the flexor muscles 
of the extremities, are present, we have positive evi- 
dences of degeneration of the lateral columns of the cord, 
and neither a fair recovery nor marked improvement 
can take place. 

The treatment of this case consists largely in making 
the man as comfortable as possible, encouraging him to 
go around on his crutches, but not allowing him to get 
fatigued ; paying attention to the condition of the bladder, 
and trying to combat the affection of the arteries in order 
to prevent a recurrence of thrombosis. 

In considering the treatment of syphilitic arteritis, it is 
necessary to bear in mind that the nodular deposits that 
take place chiefly in the outer and inner coats of the 
vessel are of slow and gradual growth, the caliber of the 
vessel being narrowed more and more, until finally the 
vessel is occluded by clotting of the blood in the diseased 
vessel. The deposition in the walls of the artery is.a 
specific process, and to a greater or less extent is influ- 
enced by anti-syphilitic treatment, but the clot that finally 


“occludes the vessel is a non-specific process, and is but 


little, if at all, influenced by mercury and potassium 
iodid. When thrombosis occurs in a syphilitic subject, 
the thrombus and the resulting softening take the same 
course in spite of active, specific treatment, that we find 
to occur in occlusion of a vessel from atheroma; there- 
fore the outlook, so far as the brain-injury is concerned, 
is no better than in the case of a similar injury due to 
embolism, hemorrhage, or atheromatous thrombosis. 
Please remember that the occluded vessel or vessels in a 
case of thrombosis due to syphilis is not the only vessel 
diseased, but that in all probability many of the vessels at 
the base of the brain are similarly affected, but to a slighter 
degree. Your course of treatment then must not be an 
expectant plan, but you should endeavor to prevent other 
vessels from becoming occluded. The time when anti- 
syphilitic treatment is most effective, both in relieving 
the patient from present symptoms and in averting a 
hopeless paralysis, is when the premonitory symptoms 
first manifest themselves. 

In what must this treatment consist? In the ad- 
ministration of mercury and potassium iodid only? 
No. I believe that we often fail in accomplishing 
the object of our treatment in syphilitic cases by sole 
reliance upon these two agents. We must remember 
that most persons who are suffering from the chronic 
effects of syphilis are in an impoverished state of 
health ; therefore it is often necessary to administer 
iron, quinin, arsenic, together with the most nutritious 
food, in order to get the desired effects of mercury and 
potassium iodid. I have seen syphilitic subjects who 
had failed to improve after weeks of active treatment by 
these agents, begin to feel better, and lose one symptom 
after another on the same doses of potassium iodid and 
mercury that they had taken ineffectually for weeks be- 
fore, after their general health had been improved by a 
tonic course of treatment. In syphilitic arteritis the 
large doses of potassium iodid that are so effectual in 
gummatous tumors of the brain are not only uncalled 
for, but they may be positively harmful by depressing 
the patient, impoverishing the blood, and thus favoring 
coagulation in the diseased arteries. 
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A NOTE AS TO THE USE OF OXALIC ACID 
AS AN EMMENAGOGUE., 


By FRANK W. TALLEY, M.D., 
OF PHILADELPHIA 5 
INSTRUCTOR IN GYNECOLOGY, PHILADELPHIA POLYCLINIC, 

THE use of oxalic acid in the treatment of amenorrhea 
was first suggested by Dr. F. Paulet, and afterward in- 
troduced into American literature by Dr. A. W. Marsh 
in an article in the 7herapeutic Gazette, March, 1891. 
It is recommended that the drug be administered in 
half-grain doses, repeated every four hours, and it is 
described as a safe and efficient emmenagogue, 

During the past twelve months I have used it with 
very gratifying results in a series of cases of amenorrhea 
presenting themselves for treatment at the Polyclinic 
and at the Pennsylvania Hospital. While I value oxalic 
acid as an emmenagogue, I cannot entirely subscribe to 
the conclusions drawn by Dr. Bloom in his article in 
THE MEDICAL News of October 14, 1893. While an 
efficient emmenagogue and a capable abortifacient, 
oxalic acid is not to be regarded as a perfectly safe 
drug. I have in the last month met with a case in 
which toxic symptoms followed the ingestion of three 
doses of half a grain each repeated at about four-hour 
intervals. The patient was an anemic girl, twenty-two 
years of age, who gave a history of scanty menstrua- 
tion and a complete cessation of her periods for three 
months. The uterus was not enlarged nor were there 
any of the signs of pregnancy. She was placed upon 
oxalic acid in half-grain doses, which she was directed 
to take after meals, largely diluted with water. After 
the third dose she was seized with vomiting, pain in the 
epigastrium, and became completely prostrated. The 
pulse was weak and rapid, and the extremities cold. 
She was placed in bed, external heat was applied, and 
the symptoms of collapse were soon overcome. She 
then complained of cramp-like pain in the hypogastrium 
and back. These symptoms were followed by an erup- 
tion upon the arms, trunk, and legs, resembling that of 
hives, which was still present seven days later and was 
attended with considerable itching. The symptoms 
gradually diminished in severity, the gastric symptoms 
being the most pronounced. 

The action of oxalic acid seems to be directly as a 
stimulant to the uterine mucous membrane. It is, 
therefore, applicable to the treatment of amenorrhea of 
the anemic as well as of the plethoric type. Upon the 
pregnant uterus oxalic acid is capable of producing 
powerful uterine contractions which terminate in the 
expulsion of the product of conception. This was ob- 
served in two cases of early physiologic amenorrhea 
to which oxalic acid had been administered, the diag- 
nosis of pregnancy not having been made. 

Considering the fact, therefore, that oxalic acid, even 
when administered in fractional doses, is capable of 
producing toxic symptoms, and bearing in mind its 
powerful abortifacient properties, we should be guarded 
in recommending it asa safe remedy, I consider it a 
valuable drug in the treatment of amenorrhea, but one 
that should be given guardedly, carefully watched, and 
only prescribed when the diagnosis of pregnancy has 
been excluded. 


FRACTURE OF THE BASE OF THE SKULL; 
RECOVERY. 


By GEORGE W. CRILE, A.M., M.D., 

PROFESSOR OF PHYSIOLOGY AND LECTURER ON MINOR SURGERY, 
MEDICAL DEPARTMENT, UNIVERSITY OF WOOSTER, 
CLEVELAND, OHIO, 

On August 15, 1893, the subject of this report fell from 
a scaffold fifty feet high, striking on the back of his head. 
When found he was unconsciods and remained so for 
five days. Blood and serum escaped from both ears for 
two weeks after the accident. There was intense pain 
in the left eye, and the lid could not be closed. The 
patient was taken to the Huron Street Hospital, where 
he remained for about two weeks. I first saw him in 
my service at the City Hospital two weeks after the in- 
jury. I found that the left eye could not be closed, 
that there was diplopia, some headache, and complete 
paralysis of the abducens and facial nerves, also pa- 
ralysis of the sensory division of the trigeminus. Dr. 
Upson, who kindly examined the eye, found the fundus 
normal. The pupil was in a constant state of mydriasis. 
Hearing was somewhat impaired on the left side. The 
patient was thirty-seven years old, of good individual 
and family history, and there was no evidence of specific 
disease to be found. The diagnosis of fracture of the 
base of the skull rests on the history of the violent in- 
jury to the head, followed by the discharge of blood and 
serum from the ears for two weeks, and paralysis of cer- 
tain cranial nerves. The treatment consisted in full 
dose of potassium iodid. After several weeks the paraly- 
sis disappeared, all the lost functions were restored, and 
the patient left the hospital apparently well, From the 
symptoms and the history I have made the diagnosis of 
pressure from blood-clot at the base of the brain on the 
nerves paralyzed. There is a point at which a clot might 
press on these branches and yet be comparatively small. 

I do not insist on the causal relation of the treatment 
to the recovery. 


NEW INSTRUMENT. 
A SPIRAL OSTEOTOME FOR OPENING THE 
SKULL IN BRAIN-SURGERY. 


By M. H. CRYER, M.D., D.DS., 
OF PHILADELPHIA, 


Durinc the past year the surgical engine, with its ap- 
pliances, has been so greatly improved that its general 
use for bone-operations can no longer be questioned. 
The hand-piece has been enlarged, enabling the various 
cutting instruments to be more firmly placed, while room 
has been obtained for the attachment of guards of suit- 
able. kinds. The instrument can also be easily and 
quickly taken apart, cleaned, and made thoroughly asep- 
tic. A velocity of from 10,000 to 12,000 revolutions a 
minute can be obtained, with great steadiness and regu- 
larity of speed. 

One of the new appliances—a circular saw, having an 
adjustable guard for opening the brain-case—was used 
successfully lately in an operation performed at the 
Orthopedic Hospital by Professor W. W. Keen, for the 
removal of the Gasserian ganglion. The advantage 
gained by the use of this saw was the rapidity with which 








it cut, yet perfection seemed lacking, in that the mallet 
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and chisel had to be called into requisition for supple- 
mentary work, This case, as well as a series of care- 
fully conducted experiments upon the cadaver, shows, 
however, that all danger of wounding the dura is not 
absolutely eliminated even by the use of the guard 
which is attached to the mandrel of the saw to prevent 
the penetration of its cutting-edge beyond a previously 
determined ‘depth. The danger exists in the fact that 
brain-cases vary in thickness, and even the individual 
skull is thicker in some parts than others, thus making 
it impossible to accurately fix the guard. 

A number of experiments have been carried out by 
the writer with the hope-of overcoming the danger of 
wounding the membranes either with the saw or in the 
final cutting of the bone with the chisel and mallet, the 
latter adding materially to the shock, and not being free 
from the possibility of puncturing the brain. 

After many trials of variously constructed burrs, the 
following arrangement was hit upon, which seems to 
completely fulfil the requirements. The cutting por- 
tion of this “‘ spiral osteotome”’ (Fig. 1) is one-half inch 
in length, one-eighth inch in diameter, and tapers 
slightly from base to point. By three spiral grooves, each 


Fic. 1.1! 


Twice the size of cutting-tool. 


having a turn of one hundred and twenty degrees 
through the half-inch from base to point of the cutting 
end, it is divided into three blades, giving it an appear- 
ance somewhat similar to a twist-drill, The effective- 
ness of these blades is enormously increased by a spiral 


Fic. 2.! 


Full size of instrument. 


screw, forty-four threads to the inch, cut around the 
blades of the instrument. This device necessarily adds 
twenty-two teeth to the edge of each cutting blade. The 
individual teeth are so arranged with reference to one 
another that the cut made by one tooth is overlapped 
by that of the one next following, while the spiral ar- 
rangement of these teeth, in connection with the three 
spiral grooves, makes the burr perfectly self-cleaning, the 
débris being rapidly thrown out backward by the revo- 
lution of the instrument. The point of the burr when in 
use is guarded by a rounded, button-like attachment, 
connected with the nose of the hand-piece by means of 
a shank and collar, as shown in Fig. 2 at aA. The free 
end of the burr is dowelled into,a seat in the guard A, in 
which it revolves, which steadies the whole arrangement 
when in use, gives an added rigidity to the burr-shank, 





1 For the privilege of using these illustrations we are indebted 
to the publishers of Dental Cosmos. 





and holds the burr and guard in permanent relationship 
to each other. 

It will be seen that the principle involved in the in- 
strument described is simply that of a saw arranged to 
cut ina line with the axis of the shaft of the burr, and 
not at right angles to it, as in the circular saw. Such an 
arrangement allows of cutting in any direction and upon 
curved lines. This feature is especially valuable in re- 
sections of the brain-case, inasmuch as fenestra of any 
desired shape or size may be speedily made, 

In operating for the removal of a portion of the brain- 
case with the spiral burr, after division of the soft tissues by 
the scalpel, a small opening is first made with a trephine 
mounted in the engine handpiece ; this trephine has a 
diameter of five-sixteenths of an inch, and is passed 
completely through both tables of the skull, and the 
button of bone removed, There is no danger of injur- 
ing the dura with the trephine if it be carefully used. 
The opening thus made affords a means of entrance for 
the cutting burr, which, with its protecting guard, is next 
inserted in the opening, and the section made along the 
lines previously determined, by running the engine at 
high speed and forcing the bit laterally in the direction 
desired. 

The button-like guard at the point of the burr abso- 
lutely prevents injury to the dura, which is pressed or 
dissected away by it from its attachment in the line of 
the cut as the instrument progresses. 

The detailed description here given is of an instru- 
ment that I have called the spiral osteotome, which was 
designed for the special operation under consideration. 
Other instruments, simple modifications of this, would, 
of course, be needed, and could be easily made for other 
operations upon bone. A longer instrument,. with or 
without a guard, could be used for resection of the 
long bones, of the femur, for example, in any part of its 
length, even at the head, while in the acetabulum. To 
remove diseased or nodulated bones of the nasal cavities, 
instruments of the same size, but with longer shaft and 
without the guard, could be made. Drills upon this 
fundamental type can also be made by lengthening and 
tapering the three spiral blades to a point, and large 
burrs of various shapes, by increasing the number of 
spiral-toothed blades in ‘definite relation to the size of 
the cutting instrument required. 
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Fatal Intoxication with Hydrogen Arsenid.— MARTIN 
(Medical Chronicle, vol. xix, No. 2, p. 108) has reported 
the case of a foreman in a chemic works, thirty-one 
years old, who was made ill and vomited after having 
engaged for a half-hour or more in treating spelter or 
zinc bars with commercial hydrochloric acid, without 
adopting the usual precautions for carrying off the 
vapors generated. He attempted to go into the open 
air for a walk, but found himself unable to get about. 
He complained of pain in the head and abdomen and 
loins. The urine passed was dark, and sleep was dis- 
turbed by repeated vomiting. The eyes were suffused ; 
the conjunctive and skin were stained deep-yellow ; 
the respiration was normal; the pulse was rapid and . 
irregular; the temperature was normal ; the bowels had 
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not moved; but little dark opaque urine, resembling 
blood, had been‘ passed ; hiccough was at times severe 
and troublesome. The administration of a Seidlitz 
powder was followed by two dark slate-colored evacua- 
tions from the bowels. The symptoms continued for 
five days, gradually moderating, when on attempting to 
get out of bed the patient was seized with a convulsion, 
in which he died. A post-mortem examination could 
not be secured. Examination of the urine disclosed 
the presence of blood-corpuscles and their disintegrated 
remains; the spectroscopic reaction of hemoglobin and 
the chemic reaction of arsenic were obtained. The 
blood examined during life contained degenerated red 
corpuscles that failed to form rouleaux, A large propor- 
tion of arsenic was found in the hydrochloric acid that 
had been used, and only a trace in the spelter. It is 
noted that the symptoms present bore a close similarity 
to those of acute atrophy of the liver. 


Arsenical Peripheral Neuritis.—At a recent meeting of 
the Clinical Society of Manchester, RAILTON (British 
Medical Journal, No. 1714, p. 996) presented a girl, ten 
years old, who had been under treatment for chorea of 
three months’ standing. Fowler's solution of potassium 
arsenite was prescribed, and in three weeks the chorea 
was cured, Five drops were given three times a day 
for three days; ten drops three times a day for three 
days ; fifteen drops three times a day for fifteen days, a 
total of thirteen and a half drams, equivalent to six and 
three-quarters grains of arsenious acid. During the 
continuance of the treatment the girl showed symptoms 
of gastric derangement, and two days after the with- 
drawal of the medication she was noticed to be desqua- 
mating freely. Ten days later she could not walk alone, 
and complained of pains in the arms and legs, the latter 
being particularly sensitive to pressure. When she put 
her feet down she felt ‘‘ pins and needles.” She was 
unable to button her clothes. The knee-jerks, which 
were active before treatment was instituted, were lost, 
The feet could not be flexed upon the ankles and if, 
supported, the girl attempted to walk, the soles of her 
feet were entirely visible from behind. The affected 
muscles in the legs displayed reactions of degeneration. 
There was distinct impairment of codrdination, The 
urine was slightly albuminous. Of nine other cases 
treated similarly, seven had vomiting, one diarrhea, 
three herpes zoster, two erythema, and one peripheral 
neuritis, though not in so intense a degree as the case 
detailed. 


Glycosuria During Infancy.— Grosz (Pest. med.-chir. 
Pr., 1892, No. 37; Centralbl. f. klin, Med., No. 44, p. 
951) has studied the urine of 50 nurslings between the 
age of one day and four weeks, This number included 
24 healthy children, 1 premature child, 1 case of hydro- 
cephalus, 14 cases of acute and chronic gastro-enteritis, 
and ro cases of other forms of dyspepsia. Among the 
50 cases the urine of 10 caused a reduction of Trommer’s 
test with cupric sulfate. In 2 cases the results were con- 
firmed by observations made with the polarimeter. 
These 10 cases included 7 of aggravated gastro-enter- 
itis which terminated fatally, and 3 of mild dyspepsia. 
It is assumed that the glycosuria was of alimentary 
origin, Subsequent investigation disclosed the fact that 
the administration to infants of quantities of milk-sugar 





exceeding a given amount was followed by a reaction of 
the urine to Trommer’s test. Healthy children bore a 
larger amount without change in the urine than children 
suffering from gastro-intestinal derangement. To this 
fact, and perhaps also to the influence exerted by the 
bacteria of the intestinal tract upon milk-sugar, it is 
thought the glycosuria ébserved in infants with deranged 
digestion may be due. 


Lead-poisoning from Tea, —F REEMAN (Lancet, No. 3663, 
p. 1185) reports five cases of undoubted lead-poisoning 
and some halfa dozen cases in which there were obscure 
abdominal pains and constipation without the presence 
ot a lead-line, in three of which the source of intoxica- 
tion was carefully looked for but could not be detected. 
In one case the tea used was examined, but with a 
negative result. Nine other cases presenting a well- 
marked blue line, as well as several others in which 
there were abdominal pains and constipation, coming 
under observation at a later period, the tea was again 
examined, and this time with positive results. Lead 
was found in varying amount, both in the loose tea 
supplied to some of the patients and in quarter-pound 
packets wrapped in lead-paper. In all of the cases ab- 
dominal symptoms were present, together with marked 
pallor, severe facial neuralgia in one, pains in the limbs 
in another, and gout in a third. In two or three cases 
there was vomiting, and in one ortwo diarrhea. In one 
case a relapse took place. 
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Di-iodoform is the name given by MAQUENNE and 
TAINE (La Semaine Médicale, 1893, No. 66, p. 524), to 
a new antiseptic which is proposed as a substitute for 
iodoform. Chemically it is ethylene periodate, and con- 
sists of carbon, 4.62 parts, and iodin, 95.38 parts. It is 
insoluble in water, slightly soluble in alcohol and ether, 
but dissolves readily in chloroform, carbon disulphid, 
benzine, and hot toluene, It crystallizes in beautiful 
needles, quite distinct from the hexagonal plates of 
iodoform, If kept in the dark it remains practically 
odorless, The compound is an exceedingly stable one. 
It is prepared by treating acetylene periodate with iodin 
in excess. 


In the Treatment of Pulmonary Tuberculosis, CARASSO 
( Centralbl. f. Bakteriol. u. Parasitenk., B, xiv, No. 22, p. 
719) recommends the continuous inhalation of mentha 
piperita, in conjunction with the internal administration 
of an alcoholic solution of creosote, with glycerin and 
chloroform, and containing 1 per cent. of mentha pipe- 
rita, The most gratifying results were obtained in thirty- 
nine cases of pulmonary tuberculosis at various stages 
of the disease, the tubercle-bacilli disappearing from the 
sputum, the physical signs receding, and improvement in 
the general nutrition taking place. 


For Neuralgia—. 
R.—Ferri tartrat. 
Quninz sulphat. 
Acid. tartaric. 
Ext. nucis vomicz 
Ft. pil. 
S.—Take one three times a day. 
Practitioner, No. 306. 


gr. ij. 
gr. ij. 
gr. ss. 
gr. ss.— M. 
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THE PRIMARY AWNEMIAS. 


THE classification of the various forms of anemia 
on a scientific pathologic basis has of late been re- 
peatedly attempted, though we must confess with 
little success. The great and substantial additions 
to hematologic knowledge encourage the hope that 
a satisfactory classification may soon be attained, 
but thus far they have only served to indicate the 
fallacies in existing schemes. The older text-books 
very carefully pointed out the features of what was 
known as simple anemia, and indicated the existence 
of a disease the essence of which was supposed to 
be a depraved condition of the blood. The first 
step in the direction of more complete knowledge 
was the removal of anemia from the list of indepen- 
dent diseases, and it is doubtful whether this term 
is now used by any authority of note, excepting in 
the clinical sense, as indicating a group of symp- 
toms occurring secondarily in a variety of affections, 
The old anemia has thus given place to ‘‘second- 
ary’’ or ‘symptomatic anemia,’’ and a diagnosis 
is no longer complete until the underlying cause of 
the anemia and of the other symptoms is discovered. 
So far as the existence of an independent disease of 
the blood itself is concerned, a little reflection will 
show that such cannot be possible. The blood is a 
tissue in a limited sense only ; for, though it con- 





tains living cells and a fluid intercellular material, 
the one great attribute of independent tissues, that 
of reproduction, is entirely wanting. It is there- 
fore altogether dependent on other tissues, the 
blood-making structures, for its continued mainte- 
nance, and in turn a disease of the blood itself 
could exist only so long as the particular cells of 
the blood at the time of incidence of the disease 
in question existed, a period of time which has been 
variously estimated at from two to three weeks. I. 
is evident, therefore, that a blood-disease must de- 
pend upon some pathologic condition outside the 
blood itself, which affects unfavorably the produc- 
tion or the destruction of the blood, decreasing the 
former or increasing the latter, or causing both at 
the same time. 

In a certain sense, therefore, all forms of anemia 
are secondary or symptomatic, the actual disease 
being other than that of the blood itself; but the 
intimate relation of certain organs to blood-forma- 
tion led to the separation from the ordinary sec- 
ondary anemias of a group of anemias supposed to 
be due to disorder of the blood-making organs, and 
to the designation of such as primary or essential 
anemias. Very soon, however, it became evident 
from observation, as it had from a theoretic stand- 
point been obvious, that anemia might result from 
increased destruction of blood as well as from defi- 


-cient production ; and the classification of anemias as 


primary (in the sense of decreased production) and 
secondary lost some of its first attractiveness. The 
attempt, then, to separate the cytogenous, in which 
blood-making is at fault, from the hemolytic ane- 
mias, in which destruction is excessive, quickly sug- 
gested itself, but has thus far failed from the lack of 
definite knowledge ; and it may be doubted whether 
such a division will ever be shown to be a natural 
one. Arbitrary distinctions and classifications will 
not stand the test of time in medicine any more 
than in other branches of science, and there is 
grave question whether or not a separation of cyto- 
genic from cytolytic anemias would prove an ad- 
vantage, even were we able to make the distinction. 

The attempts, however, to determine this ques- 
tion have led to investigations into the ultimate 
manner of occurrence of anemia, which will surely 
bear rich fruit hereafter. Among these studies none 
deserves more careful attention than the recent work 
of Dr. WitL1AM Hunter on the physiology and pa- 
thology of blood-destruction (British Medical Jour 
nal, November 26 and December 3, 1892; London 
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Lancet, November 26, December 10 and 17, 1892). 
The well-known papers of the same author, published 
a few years ago, place him among the prominent 
advocates of the hemolytic nature of some of the 
forms of anemia, and his recent careful experimental 
work goes far to establish definitely some of his 
previous claims. 

From the pathologic standpoint, progressive per- 
nicious anemia has been looked upon as the most 
important form of anemia, as it is the most fatal ; 
and the investigations into the physiologic pathology 
of this disease are therefore of prime importance. 
The theory of Pror. PEPPER that alterations of the 
bone-marrow are the essential pathologic basis was 
an attractive one, and seemed to possess a consider- 


able deal of evidence in its favor; but, as HENRY’ 


pointed out, the medullary lesion is by no means a 
constant one, and this theory must therefore be 
abandoned. A next step in the study of the disease 
was the discovery of ankylostomum and bothrio- 
cephalus as the etiologic factors in certain cases ; 
and a still more important advance, in certain re- 
spects, is the knowledge that the mucous membrane 
of the stomach and intestines is atrophic in other 
cases. Attention is thus directed at once to the 


gastro-intestinal tract for an explanation of this dis- 


ease, and one naturally recalls the view of the late 
SiR ANDREW CLarRK that chlorosis is primarily due 
to constipation and consequent copremia. Theoreti- 
cally, one can readily conceive that the blood, ex- 
posed over a large surface in the gastro-intestinal 
tract, might, by the action of noxious agents 
within the digestive system, undergo destruction or 
hemolysis to an extent which no amount of normal 
hemogenesis could counterbalance, and there is cer- 
tain proof of this. In the first place, there is evi- 
dence in this disease, in the abnormal pigmentation 
of the liver, in the high color of the urine, and in 
the microscopic features of the blood itself, that a 
high degree of hemolysis does occur. These facts 
draw attention at once to the liver and spleen as 
probable seats of the destructive process, with the 
result that abnormal pigmentation is found in the 
former, and no definite abnormality at all in the 
latter; but the existence of gastric atrophy or of 
intestinal parasites at the same time suggests a 
more intimate relation of the digestive tract with 
hemolysis than has hitherto seemed probable, de- 
spite the theoretic deductions of SIR ANDREW 
CiarK. It is in this connection particularly that we 
find the recent studies of HUNTER of intense interest. 





He was able to show that the administration of 
toluylendiamin caused rapid destruction of the 
blood-corpuscles, first affecting those of the splenic 
vein, and when given in small enough doses affect- 
ing these alone. When, however, the spleen was extir- 
pated there was evidence of hemolysis in the blood 
of the gastro-intestinal veins before that of the liver 
or other situations. It is needless to quote at length 
the experimental evidence brought forward, but we 
are inclined to give ready acquiescence to the con- 
clusions of HuNTER that the most active hemolysis 
takes place in the spleen, that the lymphatic and 
epithelial structures of the gastro-intestinal tract 
stand next, and in the absence of the spleen very 
largely assume this function, while in any case the 
liver is active only, or largely, in transforming or 
eliminating the hemoglobin and other substances 
set free in the spleen or digestive tract. 

We are thus furnished with experimental evidence 
sufficient to indicate, if not to establish definitely, 
that the gastro-intestinal atrophy found in pernicious 
anemia plays a more important réle than that of a - 
result of the anemia, and that the intestinal para- 
sites named affect the condition of the blood by 
increasing hemolysis, either through direct action 
on the normal digestive processes or by specially 
elaborated poisons, rather than by mere abstraction 
of blood, as has been held. 

We may upon the same lines apply these thoughts to 
chlorosis, though in this disease the evidences point- 
ing to active destruction of blood have been less 
accurately determined. Certain it is, however, that 
chlorosis and pernicious anemia are closely related 
in their ultimate pathologic nature, as cases of the 
former have been known to be transformed into the 
latter, and, perhaps, also the reverse. We are, there- 
fore, far from ready to give accord to the classifica- 
tions proposed, in which pernicious anemia is placed 
at one end of the scale, as being the most decidedly 
hemolytic form of anemia, while chlorosis is far re- 
moved and set down as a typically cytogenous form. 

The clinical deductions of Str ANDREW CLARK, 
while they have not as yet received the confirmation of 
experimental investigation, such as HUNTER has fur- 
nished in the case of pernicious anemia, are not with- 
out an amount of indirect proof sufficient to establish 
their soundness, even though we are not prepared to 
go tothe full length of their author in designating the 
intestinal disturbance as the essential cause of this 
disease. The anemic state induced by chronic dys- 
pepsia, gastro-intestinal catarrhs, and constipation, 
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cannot certainly be laid to faulty cytogenesis as 
reasonably as to increased hemolysis, if the recent 
investigations of HunTER be accurate, for, while 
there is an immediate and appreciable disturbance 
of the gastro-intestinal functions to explain the 
occurrence of hemolysis, the formation of blood 
could be interfered with only by the general reduc- 
tion of systemic tone, a possibility far more remote 
than that which we assume to be present. We 
take it, therefore, that in both chlorosis and per- 
nicious anemia, as well as in the various forms of 
anemia secondary to other diseases, hemolysis is an 
important factor; but at the same time we are not 
unmindful of the existence of deficient hemogenesis 
in the same diseases. : 

As Henry has pointed out, it would be irrational 
to regard the large flabby megalocytes of extreme 
anemia as products of hemolytic change—and we may 
add also the nucleated red corpuscles in the same dis- 
eases. Both of these are doubtless results of disturbed 
cytogenesis; but we regard them in an indirect way 
as further proof of the great hemolysis going on at 
the same time. It is well known that a large hem- 
orrhage speedily leads to the appearance in the blood 
of large, small, and nucleated red corpuscles, whose 
presence certainly is not to be ascribed to blood- 
destruction, but rather to efforts at rapid cyto- 
genesis, resulting in the discharge of cells in an 
immature condition. The same conditions are 
doubtless present when rapid destruction of blood 
in the spleen or the gastro-intestinal tract takes 
place, and we are therefore inclined to regard both 
chlorosis and pernicious anemia as hemolytic and 
cytogenous at the same time. 

The theory of VircHow, that chlorosis is essenti- 
ally a disease of blood-formation, due to congenital 
hypoplasia of the vascular system and of the blood- 
making tissues which have the same embryologic ori- 
gin, need not therefore be abandoned, for it is quite 
likely that the hemogenetic function is sufficient in 
normal individuals to meet extraordinary demands, 
as well as the ordinary requirements of physiologic 


life, while in certain individuals this reserve force 


is wanting. It is, therefore, reasonable to suppose 
that persons of the type described by VircHow 
would become chlorotic when active hemolysis oc- 
curred in the way we have indicated, or in other 
ways. ® 

A similar thought might also be applied to per- 
nicious anemia, as the bothriocephalus latus 
induces this condition in but a minority of the 





individuals infected, though the conditions are alike 
in all. In the case of ankylostomum, on the other 
hand, the pernicious type of anemia is much more 
frequent, as we might expect from the knowledge 
that this parasite occasions a considerable daily 
loss of blood in the intestinal canal, as well as 
serious disease of the mucosa, so that the num- 
ber of individuals possessed of sufficient blood- 
making power would naturally be considerably 
smaller. 

If, then, the view we have expressed—that chlo- 
rosis and pernicious anemia are due to active hemo- 
lysis, and at the same time deficient hemogenesis— 
be correct, it is apparent that the attempt to sepa- 
rate the anemias into groups, owning one or the 
other as their fundamental cause, must fail ; and it is 
equally evident that the older classification of primary 
and secondary anemias is quite as fallacious. Our 
present knowledge of anemia strongly indicates that 
all forms are to be regarded as secondary conditions, 
and that the ultimate distinctions will be directed 
rather to the affections with which they are associated 
than to the type of anemia itself. In the case of the 
lymphadenopathies, attended with anemia, and 
which clinically manifest themselves as leukemia, 
Hodgkin’s disease, or purpura hemorrhagica, this 
necessity for more accurate pathologic knowledge is 
still more evident. There is certainly a wide differ- 
ence in the nature of those acute cases of leukemia, 
which, beginning abruptly in a manner entirely like 
that seen in infectious diseases, run a rapid course 
and terminate fatally in a few days, from the classic 
chronic leukemia in which infection is so remotely 
suggested, or from the cases which begin apparently 
as localized sarcoma, and subsequently invade wide- 
spread portions of the body. So, too, in the case 
of pseudo-leukemia, the determination of tuberculous 
lymphadenitis in some cases, and rapid infective 
disease in others, permits little doubt but that quite 
different diseases are manifested by the same or a 
similar clinical course. 

It must be admitted that there is a great advan- 
tage for the present in retaining the old terms, and, 
indeed, this is necessary as we have arrived at no 
satisfactory classification of a different sort ; but it 
is necessary at the same time to remember that 
when we speak of leukemia, or pseudo-leukemia, 
or pernicious anemia, or possibly also chlorosis, 
we use these terms in a clinical sense only, as 
we now speak of anemia as a condition and not a 
disease. 





| 


cae nae 


See 


baidiegis Sandals. “aia bagel sak 


Bt EEE 


EDITORIAL COMMENTS. 


[MEDICAL News 








EDITORIAL COMMENTS. 


Medicinal Preparations as Intoxicants.—The question is 
an interesting one as to where the line of law is drawn 
between a certain class of alleged medicinal preparations 
and intoxicants, so that a person may know when the 
one is put on the market whether or not it is in violation 
of the statutes with regard to the other. A recent Ala- 
bama case presented this point for adjudication. Here 
there was a “ ginseng cordial” sold, which it was claimed 
was a medicine containing only sufficient alcohol to pre- 
vent fermentation, But the only evidence adduced in 
support of this theory was that “the mixture consisted 
of thirty parts of water, eight parts of alcohol, two parts 
of simple syrup, and ginseng and other roots and herbs 
possessing medicinal properties.” On the other hand, 
an expert testified that he had analyzed the cordial, and 
found that the ginseng and other herbs it contained had 
no medicinal properties whatever; and the evidence 
further went to show that the cordial was not sold to, or 
used by, sick persons, but was sold to persons having no 
occasion for a medicine, and drunk by them, to intoxica- 
tion, as a beverage. The decision of the Supreme Court 
of the State in the case, which is really what is of most 
interest in it, is to the effect that the word “ intoxication,” 
in its ordinary significance, means an abnormal mental 
or physical condition due to the influence of alcoholic 
liquors, a visible excitation of the passions, an impair- 
ment of the judgment, or a derangement or impairment 
of physical functions or energies. This, it says, implies 
a condition which would not result from the reasonable, 
ordinary, and moderate use of the most intoxicating 
liquors. Intoxication by means even of those liquors 
which the law itself recognizes as Zer se intoxicating, in 
general acceptance, is produced by their unreasonable, 
inordinate, immoderate, or excessive use, and to say that 
no liquor is intoxicating unless its moderate and reason- 
able use will produce inebriety is to declare that no liquor 
whatever is intoxicating. This cannot be, and is not, the 
test, Thetrue criterion is that declared by Justice Brewer 
in the Kansas Liquor Cases. It is thus stated: ‘If the 
compound or preparation be such that the distinctive 
character and effect of intoxicating liquor are gone— 
that its use as an intoxicating beverage is practically im- 
possible by reason of the other ingredients—it is not 
within the statute. . On the other hand, if the 
intoxicating liquor remain as a distinctive force in the 
compound, and such compound is reasonably liable to 
be used as an intoxicating beverage, it is within the 
statute, and this, though it contain many other ingredi- 
ents, and ingredients of an independent and beneficial 
force in counteracting disease or strengthening the sys- 
tem,” 

Given that the particular compound will intoxicate, 
the question is not what quantity of it is necessary to 
produce intoxication, but whether the necessary quantity, 
however great or small, may reasonably be drunk, It 
is of no consequence that it may require from two to 
eight bottles of “ ginseng cordial’’ to produce intoxica- 
tion, if that quantity may be taken without other delete- 
rious consequences than such as are incident to intoxi- 
cation, If the quantity requisite toa state of intoxication 
may be safely used, it is a compound “ reasonably liable 
to be used as an intoxicating beverage,”’ within the 





statute. Upon no principle or reason can the quantity 
required to produce intoxication alone have any bearing 
on the matter, so long as the compound is agreeable to 
the taste and the necessary quantity may be safely taken. 


Selfish Charity—It is a sad fact that indiscriminate 
charity to the seeming unfortunate results usually in 
multiplication of the very misery the charity is supposed 
to lessen. Such charity hires criminals to make suffering. 
The “supply” will always rise equal to the “ demand.” 
In Croatia an organization of human fiends has been 
found whose business it was to mutilate children in 
order to exhibit them to excite compassion. The “ de- 
formity-market ’’ was kept well supplied. The bones of 
children were broken, their heads crushed, their bodies 
twisted, bent, doubled, distorted in atrocious hideous- 
ness. In China the art has been carried to incredible 
extremes. ‘‘ Wild men” have been created by trans- 
plantation of the skin of wild animals over the entire 
body, and teratologic monstrosities produced by caus- 
ing inflammatory adhesions of the skin, ¢. g., between a 
man anda boy. The production of Kaspar Hauser- 
like beings by confinement for years in the dark or in 
earthen jars was also practised. Such things are un- 
known in civilized countries, but when one gives money 
to “relieve distress ’’ the probability is that he thereby 
encourages and doubles the wretchedness he would re- 
lieve. The only way to obviate this is by means of the 
charity organization societies. Indiscriminate medical 
charity is but a corollary of the same truth. There is 
poison in unearned bread, and drugs lose their physio- 
iogic reactions upon encouraged paupers. 





Effect of Intoxication on Test tary Capacity.—A man 
may habitually indulge in intoxicants, and yet possess 
testamentary capacity, the Prerogative Court of New 
Jersey holds, in the case of Fluck vs. Rea, if at the 
very time of the execution of the will he is able, and 
does, clearly comprehend the nature and effect of the 
business in which he is engaged. The rule in such 
cases is there quoted from Chief Justice Denio, of New 
York, and is in this language: ‘‘ It is not the law that a 
dissipated man cannot make a contract or execute a 
will, nor that one who is in the habit of excessive indul- 
gence in strong drink must be wholly free from its influ- 
ence when performing such acts. If fixed mental dis- 
ease has supervened upon intemperate habits, the man 
is incompetent, and irresponsible for his acts. If he is 
so excited by present intoxication as not to be master of 
himself, his legal acts are void, though he may be re- 
sponsible for his crimes.” 


Moral Depravity does not Legally Establish Mental Insanity. 
—No reliable estimate of one’s mental condition can be 
predicated upon isolated and independent acts, It is 
the entire line of conduct, each act examined with refer- 
ence to that which preceded and that which followed it, 
that indicates whether the man is controlled by the dic- 
tates of sense and reason, or by the illusions of a disor- 
dered mind or imagination. And mere eccentricities of 
habits or perversion of feelings and conduct, forming 
what is termeg ‘‘ moral insanity,” do not, it is held, con- 
stitute legal incapacity. The law recognizes the fact 
that proof of moral depravity does not necessarily es- 
tablish a lack of intellectual ability. 
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THE GREAT MEDICAL ERROR OF THE DAY. 


In the treatment of the diseases of women at the 
present time there seems to me to bea tendency to lay 
too much stress upon lesions of the reproductive organs, 
Too little heed is, therefore, given to the nerve-element 
of woman’s diseases, and, as a natural sequence, the 
surgical feelers and antennz of the medical profession, 
always too keenly sensitive, vibrate vehemently at the 
approach of an ailing woman. This trend of the pro- 
fession, to appeal to the knife as the great panacea for 
woman's diseases, is seen everywhere. It prevails alike 
in city, town, village, and hamlet. It asserts itself in 
every medical discussion, and stands out in bold relief 
upon the pages of every medical journal. It has caused 
many needless sexual mutilations and unnecessary 
operations, and it is, in my opinion, the great medical 
error of the day. 

It comes, not so much from the glamor surrounding 
surgery, nor from the greed of gold, but from errors of 
judgment and from mistaken diagnosis. These arise 
from the fact that woman, through her sensitive and 
emotional organization, is a bundle of contradictions. 
More pitiful than man, and more long-suffering, her 
anger is more cruel and her jealousy more relentless. 
Feebler than man, an appeal to her affection will make 
her surpass him in sheer muscular endurance. Who 
can nurse her kin so untiringly, and with so little rest, 
as even a frail woman can? What father can equal a 
mother in fondling and soothing a sick and fretful child 


through the weary night-watches? What man can 
undergo the sheer fatigue, the strain and stress that a 
woman will for those she loves? Even in her pleasures, 
her physical amusements, she will, through keen enjoy- 


ment, often outtire the strongest man. In one word she 
is a creature of impulse and of emotion. But all nerve- 
strains, whether arising from the emotions, from the 
affections, or from the passions, have their reactions, 
and very strange and very misleading reflexes come 
from the loss of brain-control over insubordinate lower 
nerve-centers. For what is hysteria but nerve-misrule 
and the panic of the brain at incompetent control. The 
secret and sanctity of woman’s inner life lies in her 
affections, and what disturbs them disturbs the nerves, 
and through them their environment of flesh and blood. 
These unruly nerve-lights flashing and fading at their 
own will, and without control, in the different organs of 
the body, the most careless observer may sometimes 
plainly see, for the clue is then as secure as the steps of 
a geometrical problem. But then again the symptoms 
are more frequently obscure. Often they are as mislead- 
ing asthe lapwing’s flight. To construe such symptoms, 
to unfold their sense, and to paraphrase them, so as to 
gain a true conception of their character, often demands 
a deep acquaintance with human life and a keen insight 
into the most secret springs of its action. 

Again, what is very perplexing, uterine symptoms are 
by no means always present in cases of uterine disease ; 
and, what is still more bewildering, when so-called 
uterine symptoms are then present, they need not neces- 
sarily come from the uterine disease, The nerves are 
mighty mimes, the greatest of mimics, and they cheat 





us by their realistic personations of organic disease, and 
especially by their life-like imitations of uterine disease. 
Hence it is that even seemingly urgent uterine symptoms 
may be merely nerve-counterfeits of uterine disease. In 
fact, the time has come when we must give up the belief, 
which with many amounts to a creed, that woman is 
woman because she has a womb, and that the womb is 
at the bottom of nearly every female ailment. 
Nerve-strain, or nerve-exhaustion, comes largely from 
the frets, the griefs, the jealousies, the worries, the 
bustles, the carks and cares of life. Yet, strangely 
enough, the most common symptoms of this form of 
nerve-disorder in women are the very ones which lay 
tradition and dogmatic empiricism attribute to ailments 
of the womb. They are, in the usual order of their 
frequency, great weariness, and more or less of nervous- 
ness, and of wakefulness ,; inability to walk any distance, 


_and a bearing-down feeling ; then headache, napeache, 


and backache. Next come scant, or painful, or delayed, 
or suppressed menstruation ; cold feet, and an irritable 
bladder ; general spinal and pelvic soreness, and fain 
in one ovary, usually the left, or in both ovaries. The 
sense of exhaustion is a remarkable one; the woman is 
always tired; she spends the day tired, she goes to bed 
tired, and she wakes up tired; often, indeed, more tired 
than when she fell asleep. She sighs a great deal, she 
has low spirits, and she often fancies that she will lose 
her mind. Her arms and legs become numb so fre- 
quently that she fears palsy or paralysis. Nor does the 
skin escape the general sympathy. It becomes dry, 
harsh, and scurfy, and pigmentary deposits appear 
under the eyes, around the nipples, and on the chin 
and forehead. Blonds are likely to get a mottled com- 
plexion, and brunets to be disfigured by brown patches, 
or by general bronzing. Sometimes the whole complexion 
changes to a darker hue, and an abnormal and a dis- 
figuring growth of hair appears on the face. There are 
many other symptoms of nerve-strain, but since they 
are not so distinctly uterine in expression, and, therefore, 
not so misleading, I shall not enumerate them. 

Now, let a nervous woman, with some of the foregoing 
symptoms, recount them to a female friend, and she will 
be told she has ‘“‘womb-disease,” Let her consult a 
physician, and he, especially if she has backache, bear- 
ing-down feelings, an irritable bladder, and pain in the 
ovaries, will assert the same thing, and will diligently 
hunt for some uterine lesion, If one be found, no 
matter how trifling, he will attach to it undue impor- 
tance, and treat it heroically as the erring organ. If no 
visible or tangible disease of the sexual organs be dis- 
coverable, he will lay the blame on the invisible endo- 
metrium, or on the unseeable ovaries, and continue the 
local treatment. In any event, whatever the inlook or 
the outlook, a local treatment more or less severe, is 
bound to be the issue. 

Yet, these very exacting symptoms may be due wholly 
to nerve-strain, or (what is synonymous) to loss of brain- 
control over the lower nerve-centers, and not to direct 
or to reflex action, from some supposed uterine disorder. 
Neither, for the matter of that, may it come from some 
real, tangible, and visible uterine lesion which positively 
exists. Thus it happens that a harmless anteflexion, a 
trifling leukorrhea, a slight displacement of the womb, a 
small tear of the cervix, an insignificant rent of the 
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perineum, or, what is almost always present, an ovarian 
ache, each plays the part of the will-o’-the-wisp to allure 
the physician from the bottom factor. To these paltry 
lesions—because they are visible, palpable, and ponder- 
able, and because he has, by education and by tradition, 
a uterine bias—he attributes all his patient’s troubles; 
whereas a greater and subtler force, the invisible, the 
impalpable, and the imponderable nervous system, may 
be the sole delinquent. The sufferer may be a jilted 
maiden, a bereaved mother, a grieving widow, or a 
neglected wife, and all her uterine symptoms—yes, every 
one of them—may be the outcome of her sorrows, and 
not the outcome of her local lesions, She is suffering 
from a sore brain, and not from a sore womb. 

Fortunately for my own reputation and for that of my 
medical brothers who have thus erred, this grave error 
of diagnosis is not without excuse, For, as has been 
shown, the symptoms of nerve-strain—the reflexes of 
grief, of love, of neglect, ot remorse, of jealousy, and of 
unrest—so closely simulate those of even coarse uterine 
lesions that the nerve-mimicries very readily may be 
mistaken for the symptoms of actual organic disease. 
Nor, indeed, are they always distinguishable the one 
from the other, for the marvellous kinship between mind 
and matter is a tangled skein unravelled yet by dead- 
house or by laboratory. 

Let me illustrate this: Some years ago a healthy lady, 
aged twenty-three, was engaged to a gentleman whom 
she tenderly loved. The wedding day was named, the 
clergyman was notified, and the invitations were sent out. 
Three days before the one fixed upon for the marriage 
there came a letter from the man breaking off the 
engagement. The blow to her love and to her pride 
was, of course, great. She secluded herself in her room, 
and in a few days took to her bed with many symptoms 
of nerve-prostration, of which dysuria and an irritable 
bladder were the most prominent, For these vesical 
symptoms she was treated by the family physician with 
external and internal electricity and with repeated flush- 
ings out of the bladder. Getting no better, but steadily 
worse, the next year she fell into the hands of a special- 
ist who diagnosticated anteflexion of the womb, cervical 
erosion, and fissure at the neck of the bladder. He 
dilated the urethra, washed out the bladder, and treated 
the womb secundum artem. Still remaining an invalid, 
she consulted a third physician six months later. He 
also dilated the urethra, examined the bladder with the 
endoscope, washed it out repeatedly, applied electricity 
to it by an internal electrode, and gave cold douches, 
No improvement following this treatment, she called in 
a fourth physician, He kept her several weeks under 
his care, dilated her urethra, and treated her mainly with 
electricity if I remember correctly, but of this I am not 
absolutely sure. At any rate, she was not made a whit 
better, and a fifth physician was summoned. He with- 
out success treated her for anteversion of the womb and 
rectal ulcer. She now saw her sixth physician. By this 
time her urethra had been dilated so frequently that, in 
the examination, his finger entered the meatus urinarius, 
and, not at first recognizing his mistake, he remarked 
upon the extreme narrowness of the vagina. He recom- 
mended the formation of a button-hole fistula in the 
urethra, but this advice was rejected. Four years after 
the beginning of her disorder she returned to the second 





physician whom she had previously consulted. After 
treating her heroically for some time without the slightest 
benefit, he proposed the excision of the bladder. This 
operation was refused, and she, one year later, drifted 
back to her sixth physician, He first made a button- 
hole fistula in the urethra. This failing to do any good, 
an artificial vesico-vaginal fistula was next tried. No 
benefit accruing from this operation, her ovaries, as the 
last resort, were removed, but peritonitis set in and she 
died. Now, what is the true interpretation of this sad 
case? The terrible shock to her pride and to her affec- 
tions shattered her nervous system, and she was suffer- 
ing more from the reflexes of a sore brain than from a 
sore bladder or from sore ovaries. 

One more example for illustrating the influence of the 
mind over the body: A lady, after receiving the sudden 
news of her sister’s death, began at once to throw up her 
food. Despite all remedies prescribed by the family 
physician, the vomiting persisted so stubbornly that she 
lost flesh, became weak, and menstrual disturbance set 
in. A consultant, recognizing the neurotic character 
of the disease, wished to treat it accordingly. Yet so 
impressed was she and her relatives by many so-called 
uterine symptoms, which they attributed to some disease 
of her reproductive organs, that they laughed at his 
diagnosis and dismissed him. Two specialists, there- 
fore, were summoned separately, and each one indepen- 
dently of the other attributed the vomiting and her other 
symptoms to a tear of the neck of the womb, and ad- 
vised an immediate operation. For this purpose she 
went to the private hospital of one of these gentlemen. 
Directly after her admission she was seized with such 
violent and uncontrollable vomiting that in a few days 
her life was in danger. First one eminent physician 
and then another was called in by the specialist, and 
the three were in constant attendance until, after a des- 
perate illness, she became well enough only to be car- 
ried home. No operation whatever had been performed 
upon her cervix, for she had been too dangerously ill 
and was still too ill. She was now placed in the hands 
of her first consultant, who treated her nerves and her 
nerves only. Under this treatment she became well, 
wholly well, and has continued well ever since, although 
the cervical tear still exists. In one word, it was the old, 
old story of wounded nerves counterfeiting a wounded 
womb. 

Strange as it may seem, the coccygeal joint is very 
liable to play the barometer to any kind of mental worry. 
The serious surgical blunder is, therefore, not infrequently 
made of extirpating for sheer hysterical coccygodynia 
this important bone, important from its muscular origins 
and insertions. I have known coccygodynia to attack a 
lady after the death of her mother. Every kind of treat- 
ment failed; but it was finally abruptly cured by her 
great resentment at the second marriage of her father. 

The late Dr. Fordyce Barker told me of an analogous 
case caused by the sudden death of the gentleman to 
whom the lady was engaged. After consulting without 
benefit the best specialists at home and abroad, she led 
a sofa-ridden life, and did not stir from her house. 
She obstinately objected to surgical intervention, and 
the case seemed a hopeless one; but she was perma- 
nently cured by a lawsuit following a bitter family 
quarrel, in which she took a very active part. I have 
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not on my conscience the extirpation of a nervous coc- 
cyx, but this exemption is merely.a piece of good luck, 
and not of good sense, as the following history will show: 
A highly intellectual lady, among many nervous symp- 
toms suffered much from her coccyx. This she attributed 
to injuries sustained while she was riding a bucking 
horse. She was the patient of an eminent neurologist, 
who had cured her of all her symptoms but the coccy- 
geal one. I was called in by him, and, after doing my 
best by topical applications, and by replacing a retro- 
verted womb and dislocated ovaries, made up my mind 
that the trouble was a traumatic one needing surgical 
relief. The day and the hour of the operation accord- 
ingly were fixed upon ;- but before they were reached 
the pain mysteriously left the coccyx, never to return. 
A dominant mental impression—the fear of the opera- 
tion—exorcised the coccygeal demon. 

Once I was asked by a medical friend to see an 
exceedingly bad and acute case of pruritus vulve; the 
very worst that ever came under my observation, The 
lady was tossing about in her bed in a state bordering 
on frenzy from the intense itching, which could be 
allayed only by cold starch poultices applied every few 
minutes. Very naturally attributing it to uterine disease, 
my friend had discovered a small but angry-looking tear 
in the cervix, exuding a viscous discharge, and I was 
called in to the case to decide the question of an opera- 
tion. I, too, was at first led astray ; but the suddenness 


of the seizure, its vehemence, and the lack of consist- 
ency in the behavior of the symptoms, put me on my 
guard, and we soon found out the cause to be an attack 
of jealousy. This was a stubborn case to manage, but 
she ultimately recovered under isolation, massage, and 


heroic doses of asafetida. 

Twice I treated a highly intellectual lady for attacks 
of pruritus vulve and of vaginismus. The itching was 
intolerable and the sensitiveness of the genitalia so acute 
as to forbid every attempt at sexual intercourse. Each 
attack was brought on by mental overstrain, from exact- 
ing literary work, and much domestic unhappiness en- 
sued. Several cases, I have personally known, of ladies 
who had for months been treated for supposed uterine 
or ovarian disease, when their whole and only trouble 
was remorse at having had illicit intercourse or at hav- 
ing resorted to criminal abortion. I could spin out to 
an interminable length this list of cases illustrating the 
close and often very perplexing kinship between the 
brain and the reproductive organs, but time and space 
forbid, and these will suffice amply for my purpose. 

For such cases as the foregoing ones moral therapeu- 
tics are needed, and we may here take a lesson from the 
ancients, They, recognizing the influence of the mind 
upon the body, successfully used incantations concur- 
rently with medicines. Savages imitate them by their 
herb teas and sweat baths, made mysterious by the pow- 
wows of the wizard and by the thaumaturgic pranks of 
the medicine-man. The incantations used by civilized 
nations at the present day—and I name them with all 
reverence—are alms, vows, spells, charms, pilgrimages, 
exorcisms, Christian science, the faith-cure, the laying 
on of hands, and other like forms of moral therapeu- 
tics, which unquestionably have cured and will cure so 
long as they produce dominant impressions, The legiti- 
mate incantations of medical therapeutics are now pretty 





much limited to distractions, diversions, to travel in 
foreign lands, to isolation, to hypnotism, to massage, to 
electricity, and above all to the personal magnetism of 
the physician, however exerted, for this is the kernel of 
the treatment and the greatest of all incantations. 

Sometimes in these cases an operation acts the part 
of an incantation. The dread of the knife and the 
shock of the operation distract the mental attitude of 
morbid concentration ; while the enforced rest in bed 
gives a chance to the worn-out brain to regain strength 
and to assert its supremacy over the mutinous lower 
nerve-centers. This leads me to think that in a large 
majority of operations upon trifling tears of the cervix, 
and on incomplete lacerations of the perineum, the good 
which may accrue comes less from the repair of those 
organs than from the mental distraction and the enforced 
rest. But this kind of incantation—the surgical variety 
—does not always work well; indeed, it often, very 
often, makes matters worse. Oné striking example was 
that of a lady who saw her only child run over and be- 
headed by a locomotive. Her health began at once to 
fail, and she took to her bed with the hackneyed symp- 
toms of weariness, wakefulness, a bearing down, an irri- 
table ‘bladder, and many other. canonical uterine re- 
flexes. These were attributed by an excellent and a 
conscientious physician to a torn cervix and to a torn 
perineum, which were accordingly repaired, But the 
added shock of the two operations made her very much 
worse, For these reasons I must confess to becoming 
far less inclined than formerly to operate on trifling 
lesions of the reproductive organs, and especially on 
small tears of the perineum, the repair of which is pain- 
ful, unnerving, and generally of doubtful expediency. I 
have become very skeptical of the influence of such 
lesions upon the general health, and have come to the 
belief that even in bad cases it is greatly overrated. In 
my experience the mistake usually made in these cases 
is that of attributing to the lacerations the mock uterine 
symptoms of nerve-prostration. About this there can 
be no error, for I have over and over again, without any 
surgical treatment whatever, cured of all their ailments 
patients who had been sent to me for the very purpose 
of undergoing some operation on the womb, on the peri- 
neum, or even on the ovaries themselves. 

Just as headache does not necessarily mean brain-dis- 
ease, so ovary-ache, groin-ache, and backache do not 
necessarily mean ovarian disease. Nerve-strain and 
these aches are, it is true, correlatives, but the middle 
term which connects them is merely a disturbance in the 
circulation. Yet, time and again—and I say this delib- 
erately—have ladies been sent to me to have their ovaries 
taken out, when the whole mischief had started from 
some mental worry. Their ovaries were sound, but 
their nerves were not, and no operation was needed for 
their recovery. The physician of the present day is too 
apt to jump fram any distinctly female ache to an ova- 
rian conclusion without the delay of any misgivings, 
The ache is in the back, then, he argues, it probably is 
ovarian ; it is in the groin, then, of course, it is ovarian ; 
it is in the head, but extremes meet, and surely it comes 
from the ovaries, I, indeed, have seen a painful nose 
and also a red one, attributed to the ovaries and treated 
canonically by the hot vaginal douche and uterine appli- 
cations. From this widespread bias and pernicious 
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haste the removal of the ovaries has degenerated into a 
busy industry by which, in city and in country, very 
many women have been and are being mutilated, both 
needlessly and on the slightest provocation. 

So misleading, indeed, are the symptoms of a jaded 
brain or of other nerve-strain, under the uterine guise in 
which they often masquerade, that when a jilted girl, a 
bereaved mother, or a grieving wife, consults a physi- 
cian, he, unless on his guard, will be more likely to min- 
ister to a womb diseased than to a mind diseased. Such 
cases, even when associated with actual uterine disease, 
are not bettered by a merely local treatment. Nor are 
medicines by themselves of much avail. What they 
need are the incantations of the rest-cure, viz., massage, 
electricity, and strict seclusion. Hope should be infused 
into every case, and above all there should be imported 
into it the personality of the physician. The riper my 
experience the more am I convinced that in the treat- 
ment of woman's diseases the possibility of a nerve- 
origin or of a nerve-complication should be the /ore- 
thought and not the Aznd-thought of the physician.— 
WILLIAM GOODELL, M.D., én University Medical Maga- 
sine. 


PHYSIOLOGIC CHEMISTRY. 


To physiologic chemistry, then, belongs the future. 
Closely related as it is to physiology, pathology, bac- 
teriology, and general biology, it will tend to overshadow 
these, and the number of its students will be greatly 
reinforced from the ranks of those endowed with 
scientific curiosity, for, in one of its branches, that of 
the physiology and chemistry of the cell, a subject now 
developing into prominence, the investigator stands face 
to face with the mother of mysteries, and there is no 
student who would not give a lifetime of work to be 
able to lift a corner of the veil to behold her features. 

In therapeutics, physiologic chemistry will be a 
modifying factor. At present we search the whole 
earth through for drugs to add to our list, and we dis- 
cover new ones in our laboratory. Those that we take 
ready-made from Nature, as, for example, quinin,. 
digitalin, etc., are, for the most part, excreted products 
of vegetable metabolism, whose presence and reten- 
tion in the vegetable cell, like that of the nitrogenous 
products in the animal body, are injurious to life. 
In other words, we use the excreta or by-products 
of one kingdom to irritate or stimulate the organism in 
the other. Unless we believe that Providence ordained 
that vegetable organisms should producesuch compounds 
to touch with exactness the springs of life within us, we 
may be excused from considering many of them as 
permanently placed in our Pharmacopeia. Were all 
the therapeutists of the present day to search for a drug 
which would benefit cases of pancreatic diabetes, would 
they ever find one which would replace exactly that 
physiologic compound whose absence in disease of 
the pancreas is the cause of the appearance of sugar in 
the blood ? Is it possible to find a by-product of vegetable 
metabolism which will replace, when the thyroid gland 
is diseased or atrophied, that physiologic compound 
whose formation and presence in the normal thyroid 
gland prevents that deposition of mucin in the body 
which characterizes the disease myxedema? These facts 
and the possible advances in our knowledge of physi- 





ologic chemistry suggest how transient is the present 
character of our Pharmacopeia. At the present day we 
indulgently smile when an old wife gives a child a dose 
of castor oil or calomel for toothache, knowing how 
very indirectly the toothache is alleviated, if at all; but 
what a large number of drugs we employ whose action, 
contrary to what we suppose, may be as indirect as that 
of calomel in toothache !—ProFEssoR A. B, MACALLUM, 
Inaugural Lecture, University Medical Faculty, Toronto, 
October 3, 1893. 


REVIEWS. 


MANUAL OF BACTERIOLOGY, FOR PRACTITIONERS AND 
STUDENTS, WITH ESPECIAL REFERENCE TO PRAC- 
TICAL MetHopDs. By Dr.S, L. SCHENK, Professor 
Extraordinary in the University of Vienna. Trans- 
lated from the German (by the Author’s permission), 
with an Appendix by W. R. Dawson, B.A. M.D., 
Univ. Dubl., With roo illustrations, partly colored. 
Pp. 310. London: Longmans, Green & Co., 1893. 


THE rapidity with which new text-books on bacte- 
riology are published is nearly equalled by the prompt- 
ness with which those of Germany and France are pre- 
sented to English and American readers in English 
dress. The volume before us is abové the average in 
usefulness, and Dr. Dawson deserves credit for giving us 
an English version of Schenk’s valuable treatise, rather 
than a new book of his own. For some ten years past 
it has been quite the proper thing for young medical men, 
after having taken a few months in foreign laboratories, to 
perpetrate on an unsuspecting and long-suffering public 
their more or less crude ideas of the “ Essentials’’ and 
“Principles” of Bacteriology. It is time the fashion 
changed. Bacteriology is now old enough to furnish men 
and writers of experience, and young medical men 
would do well to followthe excellent example set by Dr. 
Dawson, in giving place and extended opportunity to 
the work of an experienced teacher. We have been 
accustomed to regard Prof. Schenk’s book, in the orig- 
inal, as one of the best guides to the science of bacteriology 
for the physician and student. In its English dress it 
has lost nothing of its practical character and admirable 
plan, and has gained considerable in the notes and 
appendix of the translator, Numerous microdrganisms, 
besides pathogenic bacteria, have received attention, 
the section on parasitic frotozoa being particularly val- 
uable, especially the references to their relation to car- 
cinoma as the pathogenic significance of low forms of 
animal life has been to a considerable extent lost sight 
of by practitioners in the midst of the continuous fusi- 
lade kept up by bacteriologists. 

In the course of translation Dr. Dawson has not 
always improved upon the involved sentences of the 
original German, and a number of minor errors are ap- 
parent to the finical critic; but the book is, on the whole, 
a good one. 


ELECTRICITY IN DISEASES OF WOMEN, AND OBSTETRICS. 
By FRANKLIN H. MartINn, M.D., Professor of Gyne- 
cology, Post-Graduate Medical School of Chicago, 
etc. Pp, 278. Chicago: W. T, Keener Company, 1893. 


Tuart electricity occupies an important place in thera- 
peusis cannot be gainsaid, but that it is to be the pana- 
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cea that was fondly anticipated a few years ago, not 
even the least conservative can hope now. In fact, 
its utility as a therapeutic agent is daily becoming more 
restricted, and particularly has this been observed in 
the special line of the gynecologist. Dr. Martin’s book, 
while unquestionably an able, and we must admit, a 
conscientious vésumé of applied electricity in gynecol- 
ogy, is still sadly behind the times, and in addition con- 
tradictory in many points. For instance, in speaking of 
electro-puncture for fibroids of the uterus, on page 144, 
he says: “It should never be resorted to except in 
otherwise hopeless cases, cases in which the Battey-Tait 
operation or hysterectomy do not offer an average 
chance of success in the hands of expert operators,” 
while on page 171 he very kindly admits that in the 
treatment of fibroid tumors of the uterus “there is still 
room for the scalpel,” and goes on to say, that ‘‘ about 75 
per cent. of all fibroid tumors of the uterus, however, 
because of electricity should never be touched with a 
knife.” What more direct contradiction than this! In 
these days of the scientific practice of medicine what 
can be meant by the term symptomatic cure? (Note 
pages 153, 155, 158, etc.) Surely the words meéritis and 
hyperplasia cannot in anyway be construed as syno- 
nymatic, and yet we read on p, Igo, “metritis and 
hyperplasia is caused, etc.” While condemning the 
employment of electro-puncture in the treatment of 
extra-uterine pregnancy, the author recommends the 
application of galvanism for the same purpose. The 
distinction, to say the least, is fine, for in either case a 
dead product of conception is left in the woman’s peri- 
toneal cavity, subjecting her to the possibilities of septic 
absorption and peritonitis. Such a method of treatment 
can be neither scientific nor safe. A few illustrations 
like these must suffice. Torender Dr. Martin due justice 
we must admit that his statements are much more con- 
servative and moderate than those of most of the medical 
electricians of the day. 


A MANUAL FOR BOARDS OF HEALTH AND HEALTH- 
OrFicers. By Lewis BaLcu, M.D., Ph.D., Secretary 
State Board of Health of New York, etc. _12mo, pp. 
242. Albany, N. Y.: Banks & Bros., 1893. 


A VERY useful purpose has been accomplished by the 
compilation of this manual for health-boards and health- 
officers in the State of New York, in furnishing a prac- 
tical guide for the use of all those engaged in the ad- 
ministration of the public health laws. One of the objects 
of the organization of State boards of health is the en- 
couragement and supervision of the formation of local 
boards of health, so as ultimately to bring the entire 
State under local sanitary government, after the plan 
adopted in England with such good results. When these 
local organizations have been established, it is of the 
highest importance that they be governed by well-defined 
rules and regulations, so that there shall be uniformity 
of practice and concert of action. In conducing to this 
important object, the publication of Dr. Balch’s manual 
is most opportune. It is also a useful book in the hands 
of the public, as it abounds in information upon subjects 
in which all are more or less interested. Whilst this 
book is an exposition of the public health laws of New 
York, and is designed more especially for use in that 





State, it may be consulted with profit upon matters of 
general sanitary law and practice which are applicable 
everywhere, and are not restricted by State lines. 

It would be well if a book of this kind were published 
in every State, not only for its value as a manual for daily 
reference in administering sanitary affairs, but also for 
the assistance it will furnish in organizing local boards 
of health, and in guiding officials after organization has 
been completed. 


CHIRURGIE DES VorEs URINAIRES. ETUDES CLINIQUES. 
Par le Dr. E. LoumEau, Professeur Libre de Clin- 
ique des Maladies des Voies Urinaires, etc. Deuxiéme 
édition, revue, augmentée et accompagnée de cing 
planches hors texte noires et chromolithographiées. 
8vo, pp. 300. Bordeaux: Feret et Fils, 1894. 


Tuis is a very excellent book, dealing with a subject 


- which has for a few years past been perhaps somewhat too 


much eclipsed by matters more novel and exciting, It 
presents a number of graphic clinical histories, with intelli - 
gent and well-considered comments. Of these articles, 
the most elaborate and important is a report of the acci- 
dental abscission of a large portion of the urinary blad- 
der in the course of a celiotomy. There are recorded 
also a number of cases in which hydrocele, due to 
urethral narrowing, disappeared upon the correction of 
the latter. Several interesting instances of calculi and 
other foreign bodies are given. 

The author is an advocate of internal urethrotomy in 
the treatment of stricture; he argues against the reten- 
tion of a catheter after such operations. Our own expe- 
rience is decidedly in favor of other methods, in the 
great majority of cases, 

The scientific value of this work is enhanced by its 
admirable typography and by the beauty of the illus- 
trations. 


THE BACTERIAL Porsons. By Dr. N. GAMALEIiA. 
Translated by E. P. Hurp, M.D. (The Physicians’ 
Leisure Library.) Detroit: Geo. S. Davis, 1893. 


Dr. GAMALEiA has written a very interesting and 
readable little book, which we have read with a great 
deal of pleasure. He traces briefly the history of the 
study of bacterial poisons, and refers to the various 
theories successively advanced and abandoned. The 
latter half of the book is devoted to the consideration of 
the toxic principles discovered in tetanus, diphtheria, 
cholera, tuberculosis, and other diseases, and to the facts 
which have been learned regarding immunity and 
immunization, ‘ 


TRANSACTIONS OF THE MEDICAL AND CHIRURGICAL 
FACULTY OF THE STATE OF MARYLAND. Ninety- 
fourth Annual Session, held at Baltimore, Maryland, 
April, 1892. Also Semi-Annual Session, held at 
Rockville, Maryland, 1891. Baltimore: Griffin, Curley 
& Co., 1892. 


THIs report has suffered from two causes. In the first 
place, ‘on account of the scarcity of funds,” it was de- 
cided “to omit the publication of all papers read before 
the Society, except the address of the President and the 
Annual Oration”; and in the second place the Annual 
Oration has failed of publication because “ after a half- 
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dozen ineffectual efforts to obtain the manuscript of the 
annual orator they (the Publication Committee) des- 
paired of their efforts,"’ The result is that we have pre- 
sented a transcript of the minutes of the two meet- 
ings and reports of officers and committees, together 
with the interesting and instructive address of the 
President, Dr. Wm. H. Welch, on “‘ The Etiology of 
Acute Lobar Pneumonia Considered from a Bacterio- 
logical Point of View,” which is a characteristically 
complete and reliable record of our knowledge upon 
this important subject. 


TRANSACTIONS OF THE AMERICAN ELECTRO-THERA- 
PEUTIC ASSOCIATION. Second Annual Meeting, held 
in New York, October 4, 5, and 6, 1892. 


No place or date of publication is given to this 12mo 
paper-covered book of 267 pages, and the table of con- 
tents is called an ‘“‘index.”” There is no index. The 
contents show earnestness and enthusiasm on the part 
of some contributors, and on the part of others equal 
earnestness with more scientific knowledge and greater 
reserve. The subject to which the reviewer turned with 
greatest interest, is the important but very obscure one 
of that phenomenon variously termed “ electric osmose,”’ 
‘‘kataphoresis,”’ ‘‘anodal diffusion.” We cannot say 
that any of the difficulties have been cleared away by 
the discussion, which is, however, entertaining and con- 
tains a few facts of genuine importance. The Associa- 
tion is doing good work, and after awhile, when its 
business committee feels strong enough to exclude un- 
scientific and unbalanced contributions, its work will be 
still better. We cordially wish it success. 


MECHANICAL AIDS IN THE TREATMENT OF CHRONIC 
FORMS OF DISEASE. By GEORGE H. TAy Lor, M.D. 
New York: George W. Rodgers, 1893. 


THE subject-matter of this little brochure of 109 pages 
is presented in five chapters: the first is taken up with 
a description of a postural or “lifting couch,” the ration- 
ale of its mechanism and the indications for its employ- 
ment; the second chapter deals with a chest-developer 
and its therapeutic uses; the third chapter takes up 
massage—its principles, varieties, factors, and adapta- 
tions ; the fourth treats of the therapeutics of slow mas- 
sage, auto-massage, and kneading; and the fifth presents 
the therapeutics of rapid (mechanical) massage, with 
a consideration of its different forms and effects. 


TRANSACTIONS OF THE FOURTH ANNUAL MEETING OF 
THE MEDICAL SOCIETY OF THE STATE OF WASH- 
INGTON, held at Tacoma, May 3, 4, 5, 1893. Spokane: 
Willcox Printing Co., 1893. 


TuIs brochure of 153 pages is an indication of how 
far West progress has advanced, and reflects credit upon 
a body which, in the fourth year of its existence, has 
attained a membership of 110. The Zransactions 
contains, in addition to the official report of the proceed- 
ings of the fourth annual meeting, sixteen papers on 
diverse interesting subjects. The regard in which the 
Code of Ethics is held is shown by its publication 
unabridged, 





HERNIA: ITS PALLIATIVE AND RADICAL TREATMENT 
IN ADULTS, CHILDREN, AND INFANTS. By THOMAS 
H. Mantey, A.M., M.D., etc. 8vo, pp. 231. Phila- 
delphia: The Medical Press Co., Limited, 1893. 


WE find in this book absolutely nothing that is new; 
it is written in a style at once bombastic and slovenly, 
and is full to overflowing with errors of syntax, punctua- 
tion, and spelling, many of which are obviously not 
chargeable to the printer. It contains sixty-four wood- 
cuts of various degrees of badness. 


MEDICAL NEWS VISITING-LIST FOR 1894. Philadel- 
phia: Lea Bros, & Co. 


Tuis familiar and standard visiting list appears annu- 
ally in an improved form. The edition for the coming 
year, among many other attractive features, contains a 
catheter scale graded according to both the French and 
American systems, and a dose-list that includes all of 
the old and many of the newer remedies, such as sul- 
fonal, ichthyol, and bromoform, that have survived 
the rigorous test of clinical experience. 


THE PHYSICIANS’ VISITING-LIST FOR 1894. Philadel- 
phia: P. Blakiston, Son & Co, 


Tuis standard visiting-list has been revised for 1894, 
and, besides the usual spaces and arrangement for visits, 
contains many valuable tables, memoranda, and con- 
venient and useful helps for the busy physician, 


SOCIETY PROCEEDINGS. 


CINCINNATI ACADEMY OF MEDICINE. 
November 7, 1893. 


A CASE OF MALARIAL HEMATURIA AND ONE OF 
LEUKEMIA. y 


Dr. WHITTAKER presented first a case of hematuria, 
the obtrusive symptom being that the patient passed 
blood in his urine. He suffered in this way, he says, a 
number of years, and finally came to look upon the con- 
dition as an incurable malady. The urine showed an 
unusual amount of blood, and the patient, though a large 
man, was profoundly anemic. I at once entertained 
suspicion that it was a case of malaria, but though the 
patient declared that he had never had malarial fever, 
that is, that he had never had chills and fever, we ex- 
amined his blood and found in it absolute evidence of 
malaria. We put him upon quinin and the hematuria 
began to disappear. 

The case is exceedingly interesting as showing the 
exactness with which a diagnosis can be made from a 
drop of blood. I have also here three specimens of the 
urine. The tube on the extreme left contains urine dis- 
charged when he first presented himself; the tube in the 
middle, urine after treatment for one day, and the tube 
on the right, urine after treatment for two days. The 
first tube is black, the second brown, the third yellow. 
I do not wish to take up the time of the Academy with 
this case, for I have here one of even greater interest. 

This gentleman was sent to my surgical confrére, Dr. 
Ransohoff, to be operated upon for the relief of an ab- 
dominal tumor. His history can be epitomized as one 
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of abdominal tumor with progressive marasmus. The 
patient became aware of the tumor and of the weakness 
at about the same time—in March, about eight months 
ago. The tumor was a mass in the left side of the belly. 
‘When I saw him first, a few days ago, he showed about 
the same appearance as to-day. Strange to say, he has 
rather the hue of health, and no one would consider him 
anemic. His face is full, the veins about the temple 
rather over-full, and his expression is cheerful, This 
tumor, which fills up and distends the left side of the 
abdomen, is very hard, yields no fluctuation, and bulges 
below. It seemsto bethespleen. Thereisalso a tumor 
in the region of the liver, which is apparently an enlarge- 
ment of this organ. The lymphatics in the neck and groin 
are slightly yet distinctly enlarged. The patient has felt 
no pain in the region of the spleen, nor has he experi- 
enced any discomfort, except that connected with the 
mere fact of distention, There is no tenderness even on 
pressure. The legs show abundant pigmentation. The 
patient seems to be truthful, and he declares that he has 
had gonorrhea but has never had syphilis, Interrogated 
about hemorrhage, he recalls the fact that he had nose- 
bleed several times, first a year or so ago, and occasion- 
ally since. 

In explanation of the tumor we had to consider 
syphilis, sarcoma, and leukemia. All thatspoke in favor 
of syphilis were these spots on the legs, There was no 
other evidence to be found, unless the adenopathy could 
be so considered. Sarcoma could not be so lightly dis- 
missed. The diagnosis of leukemia was favored by the 
history of nose-bleed and the enlarged glands of the 

- neck and of the groin, the latter perhaps not more than 
twice their natural size. Against this diagnosis is the 
apparently healthy hue and condition of the man. It 
was, of course, impossible to go further into the study of 
the case without an examination of the blood. This ex- 
amination was made by Dr. Greiwe, and he will report 
upon the condition, and show you some beautifully- 
colored specimens, after which, with the permission of 
the Academy, I shall continue my report. 

Dr. GREIWE said: The count of the red and white 
blood-corpuscles of this patient with the hemocytometer 
showed that there were only 2,480,000 red, the propor- 
tion of the white to the red being 1:3, whereas most 
writers give it as 1 : 355, and some I to over 800. Micro- 
scopically, the blood was not very pale, but it was sticky ; 
the microscope showed that the vast majority of the 
white cells were the small leukocytes, next the large 
leukocytes, numerous eosinophile cells, blood-plates, and 
numerous nucleated red blood-corpuscles. One speci- 
men is under the microscope, which verifies the diagnosis 
of leukemia. The white blood-corpuscles have been 
stained, and the red are only faintly outlined. 

The report of this case shows not only enlargement 
of the spleen, but also enlargement of the liver; and, 
owing to that fact, I have brought down a specimen of a 
patient who died in Berlin of leukemia within eleven 
days from the onset of the trouble. I reported that case 
in the Berliner kiinische Wochenschrift, and believe the 
history proved the case to be of long standing, although 
the patient considered himself perfectly well, until he was 
compelled to go to bed. In that case the spleen was 
enlarged as much as in this one. It had been diagnosti- 
cated as scurvy, but it proved to be a most remarkable 





case of lymphatic leukemia. Some authors have denied 
that it is possible, from staining the blood, to distinguish 
the various forms of leukemia, that is, whether it is 
splenic, lymphatic, or myelogenic, whereas others claim 
that it is possible from an examination of the blood to 
determine, from the character of the cells, which organ is 
most involved. Thus, one case that I reported was exam- 
ined and pronounced one of lymphatic leukemia, although 
the enlargement of the lymphatic glands was very slight 
indeed. In another case I reported, in Berlin, the spleen 
extended into the pelvis, and could be distinctly outlined 
on the right side. That case, although it would likely 
be called splenic leukemia, showed all the features of the 
disease starting from the marrow of bone. The cells 
were characteristic of that. In this case, according to 
the statements of Ehrlich, Jaksch, and others, I should 
judge it to be a mixed form, that is, arising from both 
the spleen and lymphatic glands ; but from the character 
of the cells, however, I would say the lymphatic glands 
are most involved, although the enlargement of the 
spleen is more marked than that of the lymphatic 
glands. The increase of the white cells is mainly due 
to the small leukocytes, and, next, to the large leukocytes. 
Some have a double nucleus, others a large nucleus. 
In making a diagnosis of leukemia from an examination 
of the blood, it is very important to bear in mind the 
character of the cells. There are cases that very closely 
resemble leukemia and yet are quite different. The 
cells of leukocytosis usually have more than one nucleus, 
That is characteristic of leukocytosis, and not of leuk- 
emia. The diagnosis is made from the abnormal in- 
crease of those which are not multinuclear. 

Dr. DEBECK: Upon examining the patient’s eyes 
this aiternoon, I found the fundus not especially pale; 
neither was I able to obtain the characteristic orange- 
yellow tint with the ophthalmoscope. That may be due 
to using ordinary gaslight, for I was not able to ex- 
amine him by the electric light or by daylight. Both 
eyes show a neuro-retinitis. The arteries seem but slightly, 
if at all, narrowed, but the veins are considerably en- 
larged and exceedingly tortuous. The exudation is such 
that at many points the vessels are quite obscured. Par- 
ticularly in the region of the disc I noticed the streaked 
appearance of the fundus which is characteristic of 
neuro-retinitis; but what is very characteristic in this 
case is the presence of minute hemorrhages, These 
are very striking, running along the course of the nerve- | 
fibers. There is a peculiar condition to which attention 
has not before been called, with which we are perfectly 
familiar in embolism of the central artery. This is the 
cherry-red spot at the macula. It is probably simply a 
contrast appearance, the thin fovea centralis allowing 
the red to show through, and this appearance is height- 
ened by the blurred retina about the macula. In the 
region of the right macula there are some larger hemor- 
rhages, and just at the edges of the right disc is one of 
the characteristic minute round glistening spots to which 
attention has been called. The whole condition taken 
together gives quite a typical picture of leukemic neuro- 
retinitis, to which attention has been called by Liebreich, 
and of which a very excellent drawing is given in his 
Ophthalmoscopic Atlas. 

With all of these changes vision in each eye is little 
below normal, although it is not 20/xx sharp. 
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Dr. STRICKER: I am very happy to have seen the 
fundi of this man’s eyes, for I have never known a 
similar case, although I have read considerable on the 
subject and seen many ophthalmoscopic pictures. One 
feature, by which alone a diagnosis could have been 
made, is the hemorrhages. These take on a peculiar 
form, entirely different from that seen in any other form 
of hemorrhage, namely, a red ring with a white center ; 
the white corpuscles congregate in the center, while the 
red corpuscles form a ring around them, 

Dr. DeBeck has spoken of the cherry-red spot, seen 
in cases of embolism, directly in the macula. This is a 
contrast-effect due to the pallor of the retina, the red, 
shining through at the thin macular region, being due to 
the choroidal circulation, Here in the case before us 
the condition is quite different. There is an actual dia- 
pedesis of the corpuscles, white and red, through the 
vessel-walls, and it has never been properly explained 
why, in this form of disease, they should arrange them- 
selves so peculiarly, all the red surrounding the white, 
which are grouped together. All this is found in no 
other ophthalmoscopic picture, and when seen is pathog- 
nomonic, 

The papilla likewise shows a peculiar and interesting 
condition. It is swollen, edematous, and in many places 
covers the vessels which pass out from it; but, above 
all, it has a paleness that is never present in papillitis. 
This is likewise due to exudation of large numbers of 
leukocytes, which have caused the swelling of the pa- 
pilla and give it its peculiar choked appearance. 

Dr. KRAMER: With this blood there can be no doubt 
of the diagnosis of leukemia, but I would like to suggest 
sarcoma of the spleen as a possible cause of the leu- 
kemia. A number of cases of so-called idiopathic 
leukemia have upon post-mortem examination revealed 
sarcoma of the spleen. I particularly recall a case of 
well-marked leukemia that occurred in the service of 
Dr. Forcheimer at the Children’s Hospital almost six 
years ago. Transfusion was practised in this case with no 
benefit, and post-mortera examination revealed multiple 
sarcoma of the spleen. I think a little weight would be 
lent to this diagnosis in the present case by the size of 
the tumor, and I should like to have the gentleman who 
presented the case discuss the differential diagnosis, 

Dr. LANGDON: The case calls to our mind the exact- 
ness with which a diagnosis may be made by means of 
the microscope and other instruments of precision; still 
I think we are likely to be misled even with them. The 
only case of leukemia I ever saw was in consultation 
with Dr, D. D. Bramble, of this city. Briefly it was as 
follows: A man, about thirty-two years of age, was suf- 
fering with an apparently enlarged spleen. An exami- 
nation of the blood showed white blood-corpuscles 
present in the proportion of 1 to 20 of the red. An 
autopsy in that case revealed a large spindle-celled 
sarcoma involving the psoas muscle and extending into 
the spleen, so that it was continuous with it, and the 
spleen itself was enlarged. The remark by the previous 
speaker, that these symptoms may be due to multiple 
sarcomata, recalls the fact that the sarcoma need not be 
multiple. The tumor in the case I have spoken of was 
probably as large as a child’s head, and a microscopic 
examination showed it to be a spindle-celled sarcoma. 
This man had even the spongy gums and the scorbutic 





tendency, and was markedly anemic, while he did not 
have the enlarged lymphatic glands. The diagnosis 
there was leukemia, which was evidently due to irrita- 
tion of the spleen by the sarcomatous tumor. The 
tumor was not very movable, but it was quite large and 
had involved the surrounding parts to a great extent. 

Dr. GREIWE: The subject of sarcoma being brought 
up in this case, I would like to refer to a case reported 
by Dr, Ayres. It was a case of tumor of both orbits, 
and from an examination of the specimen we concluded 
that it was a form of sarcoma. While I was looking 
up the literature of that case I came across the report 
of a case by Dr. Dock, of Ann Arbor, who found a 
distinct leukemia a few days before death, with all the 
characteristie appearance of white corpuscles in the 
blood. In this connection it remains to be said that the 
true nature of leukemia is entirely unknown. By some 
it has been referred to as a sarcoma of the blood. 

Dr. RANSOHOFF: It was supposed in this case that 
the kidney was affected. I found that it was the spleen, 
and believed the case one for the medical clinic. Subse- 
quently I looked at the spots referred to rather carefully, 
and they impressed,me as not like the spots from poison- 
oak or ivy, but rather like those due to syphilis. The 
man had a number of these scars on his arms, and he 
also had enlargement of the posterior cervical glands, 
which is so characteristic of latent syphilis. So that, not- 
withstanding the fact that this patient tells us he has not 
had syphilis, I am of the opinion that the disease is at 
least of syphilitic origin, The scars are quite character- 
istic, and the fact that he has improved on potassium 
iodid leads me to believe the syphilitic theory is justi- 
fiable. We still, to a certain extent, must rely upon 
therapeutic tests. Sarcoma, I agree, is possible, but I 
think it hardly probable. In the first place, it is a very 
rare condition in this situation, and then we hardly ex- 
pect to find so uniform an enlargement. The spleen 
usually has one or two notches in its border, and despite 
its enlargement these can usually, indeed almost invari- 
ably, be felt, I have never been able to find them in 
the patient. If it is a sarcoma and not a leukemic 
spleen, it, of course, should be operated upon, and the 
sooner the better. Cases have been reported in which 
complete recovery has followed removal of the spleen. 
If this is a leukemic spleen, of course, operative inter- 
ference is out of the question. Patients usually die 
after the removal of a leukemic spleen. They die from 
the shock, and perhaps half of them die on the table, 
I think, in fact, only one case has been reported which 
recovered after the removal of a leukemic spleen, and 
even this has been doubted. . 

Dr. WHITTAKER: We have now had the whole sub- 
ject illuminated, The diagnosis is made absolute by the 
examination of the blood, while the symptoms, the 
epistaxis, spleen-tumor, lymph-abdomen, and maras- 
mus, take their places orderly in the course of this dis- 
ease. Two allied conditions were mentioned in this 
study, leukocytosis and pernicious anemia, one a benign, 
the other a malign process. There is a great differ- 
ence between a leukocytosis, and a leukemia, and that 
is the first thing to bear in mind in studies of the blood. 
A leukocytosis we welcome. It occurs, as a rule, in 
typhoid fevers and in pneumonia at the time of the 
crisis, which it is supposed to bring about by liberating 
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antitoxins. We try to produce this leukocytosis, arti- 
- ficially if possible, by the process of chemotaxis. A 
leukocytosis is an increase of the white blood-corpuscles, 
but by no means to the degree of that of leukemia. One 
c.mm. of blood contains five million red to from five to 
ten thousand white corpuscles. This is the normal ratio, 
but the proportion varies greatly even in health. It may 
be 1:400. It may be even 1:50 and not be truly 
pathologic. It is when the disproportion is greater than 
this, 1: 40, 1:20, 1:10, or as Here 1: 3, that the condi- 
tion is pathologic. But if we should think that this dis- 
ease, leukemia, is simply an increase in the proportion 
of white blood-corpuscles, we make a great mistake. 
When an individual, the victim of leukemia, is bled, 
the red blood-corpuscles are restored just as in an 
individual not leukemic, but only up to the previous 
number; not to the natural number. That shows us 
‘that there is something that affects the whole blood, 


holding, as it were, the blood-making functions down. 


Leukemia is, according to the present belief, some kind 
of an infection. Those studies are interesting that try to 
show whether the disease arises in the bone-marrow, in 
the spleen, or in the lymphatic glands. These things 
have yet, however, not the same interest as the determi- 
nation of the cause of the. condition. One marked 
change in many of the cells is their immobility. It 
would appear as if they were dead, while in leukocytosis 
they are alive. It is said that there is no case in which the 
bone-marow is not affected, although it is, of course, 
affected in some cases more than in others. Tender- 
ness of the bone is not noticed even in myelogenic cases. 
It must be remembered, too, that the lymphatic glands 
are often affected on the inside of the body and not on 
the outside. 

Pernicious anemia distinguishes itself by poikilocytosis, 
by deformities of corpuscles, and defective arrangement, 
as well as by absence of lymphadenoma and tumor of 
the spleen, and more rapid progressive degradation. 
Leukemia occurs in the course of malaria, tuberculosis, 
rickets, syphilis, traumata, anxiety, and depressing emo- 
tions, and oftener independently of discoverable cause. 

A number of rapid cures of leukemia, hitherto con- 
sidered incurable, have been reported recently from 
Scotland, under large doses of arsenic. I will try in 
order in the treatment of this case, quinin, potassium 
iodid, methylene-blue, and arsenic, and report the re- 
sults, or show the patient again. 
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“ The Association of American Medical Colleges.—At a 
meeting of the Faculty of Rush Medical College, held 
December 7, 1893, the following resolution was unani- 
mously adopted : 

Resolved, That Section 5, Article III, of the Constitu- 
tion of the Association of American Medical Colleges be 
amended to read as follows: ‘‘ From students who intend 
to graduate in 1899 or in subsequent classes, four years 
of medical study and an attendance upon four annual 
courses of lectures of not less than six months’ duration 
each, will be required. Provided, that graduates of 
literary colleges who have taken a course of four years, 
including study in the natural sciences, and graduates 





from universities and colleges that furnish a suitable 
course of scientific studies, graduates of schools of 
pharmacy that require three years of study and adequate 
preliminary education, and graduates of dental colleges 
requiring two years of study and adequate preliminary 
education, may be admitted to the second year’s work 
or course of lectures in the college without examination,” 

The present wording of Section 5, Article III., is as 
follows : ‘Candidates for the degree of Doctor of Medicine 
shall have attended three courses of graded instruction 
of not less than six months each, in three separate 
years,” 

The adoption of the proposed amendment will require 
of all matriculates of the session of 1895 attendance upon 
four full courses of instruction before receiving the 
degree of M.D. 

Recognizing that the proposed amendment, if adopted, 
would necessitate the formulation of a general curriculum 
of study for the various branches of the courses, and, 
perchance, other necessary changes or additions to the 
by-laws, the President of the Association of American 
Medical Colleges, Dr. N.S. Davis, has appointed the 
following-named persons to act as a special commit- 
tee to prepare a new schedule of minimum of require- 
ments, to be submitted at the fifth annual meeting, to be 
held at San Francisco, at 3 o'clock p.m., Wednesday, 
June 6, 1894: E. L. Holmes, Chairman of the Com- 
mittee, President Rush Medical College, Chicago, IIl.; 
Reginald H. Fitz, Harvard Medical College, Boston, 
Mass.; Victor C. Vaughan, Dean Department of Medi- 
cine, University of Michigan, Ann Arbor, Mich.; Wm. 
Osler, Johns Hopkins Medical College, Baltimore, Md.; 
Wm, E. Quine, President College of Physicians and 
Surgeons of Chicago, and President Illinois State Board 
of Health ; P. S. Conner, Ohio Medical College, Cincin- 
nati, Ohio; Dudley S. Reynolds, Hospital College of 
Medicine, Louisville, Ky.; N. S. Davis, Jr., Chicago 
Medical College; Perry H. Millard, Dean College of 
Medicine and Surgery, University of Minnesota, Secre- 
tary Association of American Medical Colleges, St. Paul. 

The committee will hold a meeting in Chicago, at the 
Grand Pacific Hotel, at 3 o’clock Pp. M., Wednesday, 
February 7, 1894. Colleges that are members of the 
Association are requested to aid the committee in its 
work by advice or representation. It is particularly 
desirable that colleges that are members of the Associa- 
tion should be represented by a formally appointed 
delegate at the forthcoming session. The proposed 
amendment, if adopted, marks a most important era in 
the history of medical education in this country. Col- 
leges unable to be represented by a regularly appointed 
delegate will confer a favor by informing the Secretary 
of their attitude on this amendment, to be submitted or 
made known to the convention before final action is 
taken. Colleges electing delegates are requested to 
indicate in their credentials if they have full power to 
act, and to furnish the Secretary the names of the dele- 
gates elected as soon as practicable. Colleges are 
entitled to one delegate each. A proxy cannot be dele- 
gated to a person not directly connected with the college 
desiring representation. 

There are at present seventy-one colleges members of 
the Association of Americal Medical Colleges. 

The constitution cannot be altered or amended except 
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after written notice to all the members at least thirty 
days previous to a stated meeting, and by a vote of two- 
thirds of all the delegates present at such meeting. 


August Martin, heretofore docent, has been made Pro- 
fessor of Gynecology and Obstetrics in the University of 
Berlin. The honor thus conferred is an eminently 
deserved one. 


Dr. Russell Reynolds has been elected president of the 
Royal College of Physicians, of London, in succession 
to the late Sir Andrew Clark. 
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